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Being a genuine PRECISION INSTRUMENT, the CARDIOPHONE REICHARDT 
is in no way comparable to the mere sound-boxes which are the present stethoscopes. 


* Allows listening on surface and in depth which makes it superior in OBSTETRICS 
and GYNAECOLOGY. 


* Free from INTERFERENCES. 


* High-fidelity; resonance can be TUNED on a wide range of frequencies by means 
of a micrometer screw. 


* A seismo-vibratory device (patented) makes it possible to INTERCEPT and 
AMPLIFY sine-waves. 


* Facilitates considerably listening to PHYSIOLOGICAL NOISES of the respiratory 
and digestive tracts, foetus, etc. 


* Perfect soundings THROUGH clothes and dressing. 


PRICE: Chestpiece only, as illustrated 4 ‘ : £5 2s. 6d. 


WORKING 


The instrument comprises a patented inertia 
device intercepting the sine-waves. This 
element defines a variable volume of com- 
pressed air (A) amplifying the sound. Thus, 
by adjusting the micrometer screw (B), the 
operator brings about pressure modifica- 
tions which increase the sensitiveness of the 
instrument, so creating the amplification of 
physiological noises. 


The low and high modulations of each 
range of Hertz frequencies, are stressed by 
means of a double-membranous system 
(C, D), which works simultaneously with 
the inertia device (E). 


By pressing the oscillating membrane (F) 
more or less against the body of the patient 
better modulations of the frequencies are 
obtained. 


The Cardiophone is warranted against 
faulty construction. 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers * Kruis Street * P.O. Box 1562 
JOHANNESBURG 
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When infection threatens 
after instrumentation or surgery 


Specifically 
for urinary tract infections 


Combines the safest and most effective 
of the broad-spectrum antibiotics 

with the safest, most soluble sulfonamide, 
plus the best known and most widely used 
analgesic against burning and frequency. 


Each Uropol Capsule contains: 


Phenylazo-diamino-pyridine HCI ......... 50 mg. 


LABORATORIES. INC 
Sreacusé. 
one 


Distributed by 
BRISTOLABS (PTY.) LTD. 
P.O. BOX 2515, JOHANNESBURG 
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A combination of Terramycin* and Cortril* 
IN A NEW BASE 


FOR THE EYES AND EARS 


DUAL ACTION 


EYE/EAR OINTMENT 


(supersedes Terra-Cortril Ophthalmic Suspension) 


Now broad spectrum anti-infective Terramycin 
and anti-inflammatory Cortril are combined in 
a specially developed ointment base to provide 
specific topical therapy for both eyes and ears. 


The concentration of Hydrocortisone 
acetate is ample for inflammatory reactions of 
the eye and external ear canal resulting from 
allergy, infection or trauma. Concentrations of 
Terramycin will prevent or overcome most 
superficial Terramycin-sensitive organisms. 
Anti-infective action against P. aeruginosa (B 
pyocyaneus) and Koch-Weeks bacillus — 
frequently found in local infections of the eye 
and ear—is enhanced by inclusion of Poly- 
myxin B. Sulphate. 


RERE 
Supplied in: }-0z. tubes, Terra-Cortril Eye/Ear Ointment is gentle, easy 
each gram containing 5 mg. to apply, and has proved effective in the 
oxytetracycline, 10 mg. hy- majority of cases. 
drocortisone acetate, 10,000 
units Polymyxin B. Sulfate. Literature on request. 


Pfizer Laboratories South Africa (Pty) Ltd. 
P.O. Box 7324, Johannesburg 
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reducing 
e 


risk of 
reducing 


PRELUDIN 


brand of 2- phenyl - 3- methyl! - cetrahydro- 1, 4- oxazine - hydrochloride 


*PRELUDIN—the appetite controlling agent that doesn’t 
affect the heart. Preiupin, because it has no untoward 
effect on the heart, is the safest possible weight-reducing 
treatment for all obese patients—particularly those with 
cardiovascular disorders or hypertension. Here, for the 
first time, is a powerful appetite controlling agent that 
curbs the appetite, breaks the psychogenic overeating 
habit, and controls food intake without serious side effects. 


It enables the patient to lose weight safely and without 
mental strain by strengthening adherence to a prescribed 
diet. PRELUDIN in recommended dosage, unlike dexam- 
phetamine, does not raise the blood pressure and does not 
create excessive mental stimulation. It is the prescription 
of choice in all cases of obesity—especially those with cardio- 
vascular disorders—because it reduces the risk of reducing. 


Preludin—the safe prescription for obesity 


Manufactured by Pheer Lid., for 
C. H. Boehringer Sohn, Ingelheim am Rhein 


Registered proprietors of the trade mark 


Medical Enquiries: PFIZER LABORATORIES South Africa (Pty) Ltd. 


*Regd. Trade Mark 


P.O. Box 7324 Johannesburg 
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ONLY 


Medihaler 


GIVES YOU... 


%& True Aeroso! Nebulization 
%& Relief from One Measured Dose. 


%& Freedom from spilling, discolouration 


- Your Asthmatic patients will enjoy using 


Medihaler-ISO 
Medihaler - EPI 


with the modern aerosol adaptor 


Medihaler 


ANOTHER PRODUCT OF (Riker) RESEARCH 


O87E-S10S 
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CRn Normal capillary resistance on inom Hg 
Ch Curve of capillary resistance after 2 mg of Adrenoxyl % 


» ” ” » 4» ” 
CR6 6 


Graph to show the effects of Adrenoxyl on capillary resistance and bleeding-time 


A new capillary haemostatic 


Research directed at discovering a substance 
which provides capillary haemostasis without 
causing any undesirable side-effects has led to the 
development of Adrenoxyl. 


ADRENOXYL reduces the mean bleeding time 
by decreasing the permeability and increasing the 
contractility and resistance of the capillary wall. 
Clinical work has demonstrated its effectiveness in 
diminishing blood loss. 


ADRENOXYL does not affect blood coagula- 
tion, blood pressure, or pulse rate, and in fact does 
not possess any sympathomimetic properties. 
There are no contra-indications to its use. 


ADRENOXYL is indicated in the preventive 
and curative treatment of all types of capillary 
bleeding. Reports have been received of the 
favourable results obtained in ear, nose and throat, 
ophthalmic and plastic surgery, and a considerable 
amount of interest has been shown in the product 
by surgeons practising in all fields of their science. 


Sole South Dis- 
tributors: B.P.D. S.A 

Pty.) Ltd., P.O. Box 45, 
leppestown, Transvaal. 


ADRENOXYL 
Horlicks Limited, Pharmaceutical Division, Bon 36, 
Slo ugh, E nglan d Umtali, Ndola, 


for surgical and medical conditions 


Does not affect coagulation, has no sympathomimetic properties 


ADRENOXYL, i in addition to its use in surgery, 
is being prescribed for medical conditions associ- 
ated with capillary fragility. 


ADRENOXYL may be administered by mouth 
and by subcutaneous or intramuscular injection. 
The best results are obtained when both injections 
and oral administration are used. 


Ampoules—Boxes of 6 and -boxes of 50. Each 
ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


Tablets—Tubes of 25 and bottles of 500. Each 
tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 
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Efficient antisepsis _/ \T 
ax 


| 


No case 
| of irritation occurred 
among 10,000 patients* 


‘HIBITANE’ Obstetric Cream 
ties contains the antiseptic, chlor- 
j hexidine, which has been shown 
to be the antiseptic of choice 
in midwifery. 

Applied liberally, ‘Hibitane’ 
Obstetric Cream exerts a last- 
ing bactericidal effect on the 
skin and is also an excellent 
lubricant. 

The Cream is pourable and can 
be readily removed after use by 
rinsing with water; it is pleas- 
ant to use and non-irritating to 
the vaginal epithelium. 


ae : * British Medical Journal (1956) ii, 200 


‘HIBITANE’ 


OBSTETRIC CREAM 


for effective and safe disinfection Issued in wide-necked, 
screw-capped bottles of 100 c.c. and 2 litres 
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IMPERIAL CHEMICAL INDUSTRIES LIMITED 


Pharmaceuticals Division 
Distributed by : 
1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LTD 


P.O. Box 11270, Johannesburg. P.O. Box 1519, Cape Town. 
P.O. Box 948, Durban and P.O. Box 273, Port Elizabeth- 
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* FOR 


WITHOUT THE 


APPETITE SUPPRESSION 


“black mood” (FEELING OF DEPRIVATION 


Rauwidrine—containing 1 mg. Rauwiloid (Alseroxylon fraction) and 
5 mg. amphetamine in ‘a single tablet—curtails psychogenic over- 
eating without a feeling of deprivation. Especially welcomed by the 
° : it : depressed and obese patient who needs amphetamine, but who 


suffers jitteriness, cardiac pounding and insomnia from amphetamine 


Dosage: 


BOX 


XUM 


LABORATORIES AFRICA 


alone. Safe for the hypertensive, too. 


For obesity, 1 to 2 tablets 30 to 60 minutes before each 


meal. 


"Rauwidrine 


res FOR MOOD ELEVATION 


D / Rauwidrine provides the needed “lift” 
Safe for the hypertensive 


(PTY.) LTD. 


4027—1 


1355 PORT ELIZABETH 


| 
) 
| = 
| 
By 
\) 
1 
04 
D 
3167 
| 


SCHERAG (PTY.) LTD., PO. BOX 7539, JOHANNESBURG 


| 


| 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 23 November 1957 


| 


As reliable 


dasa 


sound heart 


anisindione \ (ft 


in oral anticoagulant 


SCHERING CORPORATION 


BLOOMFIELD & NEW JERSEY 


1/7, TAS: LS 
ALY as 


957 


MEDIESE 


A South African Journal for the | 
Advancement of Medical Science y 


) BYDRAES 


’n Suid-Afrikaanse Tydskrif vir die 
Bevordering van die Geneeskunde 


P.O. Box 1010 - Johannesburg : Posbus 1010 - Johannesburg 


Vol. 3 


23 November 1957 


No. 24 


EDITORIAL - REDAKSIONEEL 


PLASMA FOR ANY PART OF THE 
UNION 


ANOTHER DEVELOPMENT BY THE 
SOUTH AFRICAN BLOOD TRANSFUSION 
SERVICE* 


In a properly organized blood transfusion ser- 
vice sufficient supplies of blood must be on 
hand to meet all emergencies. Because of the 
relatively short life of red blood cells under 
conditions of storage (up to 21 days), a surplus 
of unused blood is inevitable from time to 
time; but modern methods of processing en- 
able us to salvage the plasma from this un- 
used blood, thus producing a most valuable 
and important therapeutic agent. 

Indeed, modern practice goes further. This 
is clear from the need recognized in most 
countries overseas, to stock-pile plasma 
(usually with the assistance of the State autho- 
rities in the countries concerned). In this way 
it is possible to take an imperative safeguard 
in anticipation of the dangers of war and 
national disaster. 

It is noteworthy that, without State aid, the 
South African Blood Transfusion Service has, 
in fact, already accumulated a substantial stock- 
pile of plasma for civil and military emergen- 
cies. 

The wider use of plasma for conditions re- 
quiring more than electrolyte replacement, and 
in which red cells are not needed, immediately 
increases the manner in which any Blood Bank 
can extend its services and make the most 
complete use of blood voluntarily donated. 


PLASMA VIR ENIGE DEEL VAN DIE 
UNIE 


NOG ONTWIKKELING DEUR DIE 
SUID-AFRIKAANSE BLOEDOORTAPPINGS- 
DIENS* 


In 'n behoorlik georganiseerde bloedoortap- 
pingsdiens moet voldoende voorrade bloed om 
in alle noodgevalle te voorsien altyd byder- 
hand wees. Weens die betreklike kort ,lewens- 
duur’ van die rooi bloedselle onder bewarings- 
toestande (uiters 21 dae) is dit onvermydelik 
dat daar van tyd tot tyd ’n surplus van onge- 
bruikte bloed sal wees; maar moderne be- 
werkingsmetodes maak dit moontlik om die 
plasma uit hierdie ongebruikte bloed te red, en 
stel dus ’n uiters waardevolle en belangrike 
terapeutiese middel tot ons beskikking. 

Inderdaad gaan die moderne praktyk verder. 
Dit blyk duidelik uit die behoefte wat tans in 
die meeste lande gevoel word om voorrade 
plasma op te bou, gewoonlik met behulp van 
die staatsowerheid in die betrokke lande. Op 
hierdie manier het dit moontlik geword om ’n 
noodsaaklike voorsorgsmaatreél te tref in af- 
wagting van die gevare wat deur ’n oorlog of 
’n landsramp meegebring kan word. 

Dit is derhalwe opvallend dat die Suid- 
Afrikaanse Bloedoortappingsdiens, sonder 
enige hulp van die staat, reeds 'n aansienlike 
voorraad plasma vir burgerlike en militére 
noodgevalle opgebou het. 

Die uitgebreider gebruik van plasma vir toe- 
stande wat meer as elektrolitiese vervanging 
vereis, en waar rooi selle nie nodig is nie, ver- 


*[See our Gorrespondence Columns in this 
issue.—Editor]. 


*[Lees die Korrespondensiekolomme in hierdie 
uitgawe.—Redakteur.} 
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In shock, burns and even in haemorrhage, 
the immediate risk to life is from the seriously 
diminished circulating blood volume. Plasma, 
if immediately available, not only remedies the 
state of shock but also allows time for the pre- 
paration of properly matched blood, should it 
be required for any ensuing anaemia. More- 
over, plasma contains a variety of naturally 
occurring substances, e.g. fibrinogen, the anti- 
haemophilic factor, globulins, etc. This makes 


it the treatment of choice in most emergencies... 


In contradistinction to serum, from which 
fibrinogen and other clotting factors have ob- 
viously been removed, plasma contains these 
clotting factors. Indeed, it is not generally 
appreciated that there is 0.5 g. or more of 
active fibrinogen (besides other clotting ele- 
ments) in every 250 c.c. unit of plasma. Thus, 
in a case of abruptio placentae, such as may 
occur with a precipitate labour, the uterine 
haemorrhage may be so violent as to cause 
death in a very short time. Plasma, given in 
adequate quantity, restores the circulating 
volume requirements, rectifies the clotting 
mechanism and becomes life-saving. A similar 
situation may arise with post-operative bleed- 
ing. Plasma is undoubtedly of the greatest 
value in such circumstances. 


After World War II there was a big de- 
mand for human blood plasma, arising out of 
the experience gained during that conflict. Its 
use, however, declined after the Korean War, 
when it was found that a large proportion of 
the available plasma was contaminated with 
the virus of serum hepatitis. This contamina- 
tion resulted from the practice of pooling large 
numbers of units of plasma, before its issue. 
So great was the hazard from the virus that, 
in the Korean War, over 20% of plasma re- 
cipients contracted serum hepatitis.' 


The dangers of using pooled plasma also 
stimulated a search for plasma substitutes 
capable of exerting a colloid osmotic pressure 
of the same order as that of plasma. Not one 
of the plasma substitutes so far offered can be 
regarded as adequate. 

“They all lack, among other things, antibodies, 
enzymes and clotting factors, possess only slight 
buffering power, and with the exception of gela- 
tin, do not contain protein and therefore cannot 


perform the nutritive and carrier functions of the 
normal plasma proteins ’.2 


(1954): J. Amer. Med. Assoc., 154, 
14 


2. Squire, J. R., Bull, J. P., Maycock, W. d’A. and 
Ricketts, C. R. (1955): Dextran: Its Proper- 
ties and Use in Medicine. Oxford: Blackwell 
Scientific Publications. 
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meerder onmiddellik die aantal maniere waar- 
op enige Bloedbank sy dienste kan uitbrei en 
die beste gebruik kan maak van die bloed wat 
vrywillig geskenk word. 


In gevalle van skok, brandwonde en selfs 
bloeding, hou die ernstig vermindere sirku- 
lerende bloedvolume die grootste onmiddellike 
gevaar vir die pasiént se lewe in. As plasma 
dadelik beskikbaar is, werk dit nie alleen die 
skok teé nie, maar dit laat ook tyd toe vir die 
voorbereiding van behoorlik passende bloed, 
indien sodanige bloed nodig is vir enige latere 
bloedarmoede. Temeer, plasma bevat ’n ver- 
skeidenheid van natuurlik voorkomende stow- 
we, bv. fibrinogeen, die anti-hemofiliese faktor, 
globuliene, ens. Dit maak plasma die ver- 
kieslike behandeling in die meeste noodgevalle. 


In teenstelling met serum waaruit die fibri- 
nogeen en ander stollingsfaktore klaarblyklik 
verwyder is, bevat plasma al hierdie stollings- 
faktore. Trouens, daar word nie altyd besef 
nie dat iedere plasma-eenheid van 250 ks. 
0.5 g. of meer aktiewe fibrinogeen (afgesien 
van ander stollingselemente) bevat. Dus, in 
‘n geval van abruptio placentae, soos maklik 
kan voorkom waar ’n bevalling verhaas word, 
kan die uterusbloeding so ernstig wees dat dit 
die dood binne ’n baie kort tydjie kan veroor- 
saak. Mits plasma in voldoende hoeveelhede 
toegedien word, kan dit die sirkulerende 
volume-vereistes herstel, die stollingsmega- 
nisme verbeter, en die lewe van die pasiént red. 
’n Dergelike toestand kan in die geval van na- 
operasie-bloeding ontstaan. In sulke omstan- 
dighede is plasma ongetwyfeld van die grootste 
waarde. 


Na die ondervinding wat in die loop van 
Wereldoorlog II opgedoen is, het daar ’n groot 
aanvraag om menslike bloedplasma ontstaan. 
Na die oorlog in Korea het die gebruik daar- 
van egter afgeneem toe daar ontdek is dat 
‘n groot gedeelte van die beskikbare plasma 
met virus van serum-hepatitis besmet was. 
Hierdie besmetting was die gevolg van die same- 
voeging van 'n groot aantal plasma-eenhede voor die 
uitreiking daarvan. So groot was die gevaar wat 
deur die virus meegebring is dat, in die Koreaanse 
ovilog, meer as 20% van die pasiénte wat plasma 
ontvang het, serum-hepatitis opgedoen het.! 

Die gevare verbonde aan die gebruik van saam- 
gevoegde plasma het dan ook uitgeloop op ’n scek- 
tog na ’n plamavervanger wat in staat sou wees om 
kolloied-csmotiese druk van dieslfde orde as dié van 
plasma uit te oefen. Nie een van die plasma-sur- 
rogate wat tot dusver aangebied is, kan as bevredi- 
gend beskou word nie. 

,Almal toon ’n gebrek onder meer aan teenstowwe, 
ensieme en stollingsfaktore; hulle besit slegs ’n ge- 


1. Redaksioneel (1954): J. Amer. Med. Assoc., 
154, 146. 
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The plasma now made available to medical 
practitioners throughout the Union by the 
South African Blood Transfusion Service, Jo- 
hhannesburg, is prepared on a unit-for-unit 
basis, i.e. each unit of plasma is derived from 
the blood (low in titre for isoagglutinins) 
given by a donor at a single bleeding. The 
plasma is therefore not pooled, with the im- 
portant result that the risk of serum hepatitis 
is reduced to that which exists when whole 
blood is given for transfusion; in other words, 
it is negligible. 

The South African Blood Transfusion ser- 
vice has for some years now led the world in 
making available lyophilized plasma on a 
single unit basis?4 and its outstanding example 
in this field is at last being followed in other 
countries, e.g. Switzerland, which adopted this 
practice in 1955, ‘to the exclusion of any other 
method.’> 

The decision to supply plasma to doctors 
anywhere in the country, at cost, under certain 
conditions which are reasonably necessary in 
the interests of a safe and scientifically con- 
trolled plasma service, marks yet another im- 
portant milestone in the development of trans- 
fusion facilities. Indeed, it makes possible of 
fulfilment the plea by Prof. J. H. Louw (of the 
Department of Surgery, University of Cape 
Town) at the recent Medical Congress in Dur- 
ban, that every doctor should at all times carry 
plasma in his car. This will be an important 
contribution by the general practitioner (the 
man on the spot) to lessening the death rate, 
minimizing permanent disability and shorten- 
ing the treatment period in the vast numbers 
of emergencies with which we are now faced 
every year in South Africa. 


3. Editorial (1955): This Journal, 1, 175. 
4. Shapiro, M. (1954): S. Afr. Med. J., 28, 601. 
5. Heiz, R. (1956): Vox Sanguinis, 1, 273. 


THE SICK 


When Gelfand’s The Sick African was first 
published 14 years ago, it was immediately re- 
cognized as an important and useful contribu- 
tion to the practice of medicine on the African 
continent, particularly in areas where health 
services had to be provided for Africans in 
large numbers. 

The second edition was published only 4 
years after the first and extended the scope of 
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ringe buffervermoé en, met die uitsondering van 
gelatien, bevat hulle geen proteien nie. Derhalwe 
kan hulle nie die voedings- en draerfunksies van die 
normale plasmaproteiene nakom nie.’2 

Die plasma wat tans deur die Suid-Afrikaanse 
Bloedoortappingsdiens, Johannesburg, tot bes\ik- 
king van mediese praktisyns dwarsdeur die Unie 
van Suid-Afrika gestel word, word op ’n eenheid- 
vir-eenheid-grondslag voorberei, d.w.s. iedere plasma- 
eenheid word verkry van die bloed (laag in tieter 
vir isoagglutiniene) gegee deur ’n skenker by ge- 
leentheid van ’n enkele bloedlating. Die plasma 
word derhalwe nie saamgevoeg nie. Die belangrike 
resultaat hiervan is dat die gevaar van serum-hepa- 
titis verminder word tot niks meer as die gevaar 
wat aan die oortapping van heelbloed verbonde is 
nie; met ander woorde, dit is onbenullig. 

Die Suid- Afrikaanse Bloedoortappingsdiens gee 
nou al 'n hele paar jaar lank leiding aan die wereld 
vir sover dit die beskikbaarstelling van geliofiliseerde 
plasma op ’n enkele-eenheid-grondslag betref,3.4 en 
die Unie se voortreflike voorbeeld op hierdie be- 
sondere gebied is uiteindelik ook gevolg deur ander 
lande, by name Switserland, wat hierdie praktyk in 
1955 besin toepas en alle ander metodes oorboord 
gegooi het.5 

Die besluit om plasma teen kosprys tot beskikking 
te stel van dokters oral in die land, onder sekere 
voorwaardes wat redelik noodsaaklik is met die oog 
op die instandhouding van ’n veilige en wetenskap- 
lik gekontroleerde plasma-diens, is nog ’n belang- 
rike mylpaal in die ontwikkeling van oortappings- 
fasiliteite. Trouens, die pleidooi wat gelewer is deur 
prof. J. H. Louw (van die Departement Chirurgie, 
Universiteit van Kaapstad) op die onlangse Mediese 
Kongres in Durban, nl. dat sedere dokter te alle tye 
plasma in sy motor behoort te hé, word deur hier- 
die ontwikkeling nader aan verwesenliking gebring. 
Dit sal ’n belangrike bydrae deur die algemene prak- 
tisyn (die man ter plaatse) wees tot die vermindering 
van die sterftesyfer, die voorkoming van permanente 
ongeskiktheid, en ’n verkorting van die behandelings- 
tydperk in die geweldige aantal noodgevalle wat elke 
jaar in Suid-Afrika ontstaan. 


2. Squire, J. R., Bull, J. P., Maycock, W. d’A. en 
Ricketts, C. R. (1955): Dextran: Its Properties 
and Uses in Medicine. Oxford: Blackwell Scien- 
tific Publications. 

3. Redaksioneel (1955): Hierdie Tydskrif, 1, 175. 

4, Shapiro, M. (1954): S.-A. Tydsk. Geneesk., 28, 601. 

5. Heiz, R. (1956): Vox Sanguinis, 1, 273. 


AFRICAN* 


Toe Gelfand se The Sick African 14 jaar ge- 
lede vir die eerste keer gepubliseer is, is dit 
dadelik toegejuig as ’n belangrike en nuttige 
bydrae tot die beoefening van die geneeskunde 
op die vasteland van Afrika, veral in dié streke 
waar gesondheidsdienste vir ‘n groot aantal 
naturelle verskaf moes word. 

Die tweede uitgawe het slegs 4 jaar na die 
eerste verskyn, en die bestek van die boek is 


* The Sick African: A Clinical Study. By Michael 
Gelfand, O.B.E., M.D. (Cape Town), F.R.C.P., 
D.P.H., D.M.R. 1957. 3rd ed. (Pp. 842 + Index. 
Illustrated. 77s. 6d.). 
Company Limited. 


Cape Town: Juta and 


* The Sick African: A Clinical Study. Deur Michael 
Gelfand, O.B.E., M.D. (Kaapstad), F.R.C.P., 
D.P.H., D.M.R. 1957. 3de uitg. (842 bladsye 
plus indeks. Geillustreer. 77s. .). Kaapstad : 
Juta en Kie., Bpk. 
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the book very considerably by increasing the 
emphasis on the practical aspects of treatment. 

The Sick African, from the beginning, was 
recognized not only by undergraduate medical 
students, but also by practising doctors 
throughout Africa as a necessary guide to deal- 
ing with sickness in the non-White population 
on this Continent. 

The current (third) edition has been most 
thoroughly and completely revised and en- 


larged, with the result that today it is a con-. 


siderable volume of close on 900 pages, charac- 
terized by a wealth of pertinent illustration 
(clinical, radiological and pathological) with 
particular attention to the problems of 
differential diagnosis and treatment. 

The section on Nutritional Disorders is an 
outstanding summary of knowledge in this 
field and kwashiorkor quite understandably is 
dealt with very fully and thoroughly. 

The account of the African patient, his out- 
look, the role of witchcraft and medicine in 
his approach to illness and the difficulties met 
with in clinical practice amongst Africans, are 
all dealt with by Dr. Gelfand in a way which 
should assist the young practitioner or the un- 
dergraduate student in making contact with 
the African patient for the first time. 

Dr. Gelfand’s book is vitally necessary for 
an understanding of the great clash taking 
place between Western and African cultures. 
We are faced with millions of patients who 
have mixed up much of European culture with 
their indigenous inheritance. 

The Sick African provides the practitioner 
who grows up in a Western cultural milieu 
not only with an insight into the psychological 
approach essential for managing African pa- 
tients with any measure of success, but also 
with a wealth of clinical material which, in 
itself, is a distinguished contribution to the 
practice of medicine. 
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aansienlik uitgebrei deur groter klem op die 
praktiese aspekte van behandeling te laat val. 

Van die begin af is The Sick African nie 
alleen deur ongegradueerde mediese studente 
nie maar ook deur praktiserende geneeshere 
dwarsdeur Afrika erken as ’n noodsaaklike 
handleiding by die behandeling van siektes 
onder die nie-blanke bevolking van hierdie land. 

Die huidige (derde) uitgawe is besonder 
deeglik en volkome nagesien en uitgebrei met 
die gevolg dat dit vandag naastenby 900 blad- 
sye beslaan en gekenmerk word deur ’n be- 
sonder groot aantal pertinente toeligtings (kli- 
nies, radiologies en patologies). Besondere 
aandag word aan die probleme van differen- 
siéle diagnose en behandeling bestee. 

Die afdeling oor Voedingsongesteldhede is 
‘n voortreflike opsomming van die kennis wat 
reeds op hierdie besondere gebied opgedoen 
is, en, soos ‘n mens dan ook kan verwag, word 
daar volledig en baie deeglik op die probleem 
van kwashiorkor ingegaan. 

Die beskrywing van die naturelle-pasiént, sy 
sienswyse, die rol wat toordokters en hul medi- 
syne in sy benadering van siekte speel, en die 
moeilikhede wat in die kliniese praktyk onder 
naturelle teégekom word—al hierdie dinge 
word deur dr. Gelfand behandel op ’n manier 
wat van groot hulp behoort te wees vir die 
jong praktisyn of die ongegradueerde student 
wat vir die eerste keer met die naturelle-pasiént in 
aanraking kom. 

Dr. Gelfand se boek is absoluut noodsaaklik vir 
’n behoorlike begrip van die groot botsing wat op 
die oomblik tussen die westerse en die naturelle- 
kultuur plaasvind. Ons het te kampe met miljoene 
pasiénte wat veel van die blankes se kultuur met 
hul eie inheemse erfenis verwar het. 

The Sick African gee die praktisyn wat in 'n 
westerse kulturele milieu opgroei nie alleen 'n insig 
in die psigologiese benadering wat noodsaaklik is 
vir die behandeling van naturelle-pasiénte met enige 
mate van welslae nie, maar voorsien hom ook van 
‘n magdom van kliniese materiaal wat, op sigself, 
bydrae tot die geneeskundige prak- 
tyk is. 


MENTALLY HANDICAPPED PERSONS 


THEIR INTEGRATION INTO THE COMMUNITY 


H. Moross, M.B.. B.S., D.P.H. 
Tara Hospital, Johannesburg 


In describing briefly the principal aspects of 
the integration of mentally handicapped in- 
dividuals into the community, certain larger 
concepts will be submitted, e.g. I will not split 
off the problem of mental deficiency from that 
of mental disorder, albeit that the problem of 
the mentally inadequate in the Union is a very 


real one; nor will details be helpful at this 
stage, as they may detract from the larger 
issue. 

Much of what will be said flows from 
deliberations of the Committee Dealing with 
After-Care and Rehabilitative Services, estab- 
blished by the South African National Council 
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for Mental Health in 1955. This is one of 
the Committees formed to consider a blue- 
print for future mental health services in 
South Africa. Further, it has been most 
interesting to discover that the latest informa- 
tion reaching us from authoritative bodies 
such as WHO, fully substantiates the concepts 
which are being explored by the S.A. National 
Council for Mental Health. 

To stress the importance of this subject, I 
want to refer briefly to some of the principles 
adopted by the WHO Expert Committee on 
Mental Health. In its second report, the Com- 
mittee accepts the principle that the incor- 
poration into public health work of the 
responsibility for promoting the mental health 
of the community should be regarded as ‘the 
most important single long-term principle for 
the future work of WHO’ in the field of 
mental health. 

In its third report the WHO Committee 
deals with the place of the psychiatric hos- 
pital in the community and concludes that, 
once the necessary minimum of ‘emergency 
psychiatric in-patient care’ is provided, a great 
deal of attention should be devoted ‘to the 
development of extra-mural treatment facili- 
ties, and other psychiatric facilities in the 
community ’. The Committee deplores the fact 
that in the past too little attention had been 
given to the development of a real community 
mental health service in all parts of the world, 
and it recommends systematic employment of 
psychiatric hospital staff in extra-mural activi- 
ties, of a therapeutic as well as of a preventive 
and educational nature. 

The concepts and ideas which I propose to 
discuss have been recognized by the most ad- 
vanced thinkers and planners in other coun- 
tries and are, in fact, operating in practical 
form in Sweden, Holland and the United 
Kingdom. 

A report embracing much the same concepts 
as I will enumerate has been published by a 
Commission (appointed in 1956) to examine 
these matters in Canada; and it is of interest, 
too, that the U.S.A. Congress in 1955 passed 
a Mental Health Study Act (Public Law No. 
182) to give consideration to similar ideas. 

The subject may be divided into 3 parts. 
1. THE TRADITIONAL VALUES AND CONCEPTS 
REGARDING THE MENTALLY ILL ARE UNDER- 

GOING REVOLUTIONARY CHANGE 


The oldest traditional method of psychiatry 
was to remove the mentally ill to ‘places of 
safety’; and this implied nothing but an effort 
on the part of society to put these patients 
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out of the way either to protect them or, more 
commonly, to protect society. In keeping with 
this concept there arose mental institutions, 
then called asylums. (An asylum is defined as 
a place of refuge). These were usually far out 
in the country or on the outskirts of towns, 
and isolated by high walls and locked doors 
from the more normal community. The relics 
of this not-too-far-distant past remain with us 
yet. Most mental hospitals throughout the 
world are of this isolating and isolated sort. 

Modern methods of treatment have, how- 
ever, in most cases eliminated prolonged 
periods of custodial care. In other words, with 
advancing techniques in medicine, the next 
phase of psychiatric evolution has come; and 
it now becomes possible to treat these patients, 
many of whom had previously perforce been 
allowed to lie and wait for spontaneous im- 
provement, or increasing dementia and deterio- 
ration. The concepts of isolation and other 
traditional attitudes towards mental illness that 
grew up in earlier days, and which were cal- 
culated to deal with a situation as it obtained 
then rather than as it is now, have not com- 
pletely disappeared; nor, for the most part, 
have physical location and structure of the 
mental hospital, i.e. away from the community, 
or locked doors and high walls. 

It is now apparent that the newest phase in 
psychiatry is a complete reversal of all this. 
Previously, where patients were taken out of 
the community, we now try to put them right 
back into it. This is in keeping with the con- 
cept that most mental illness arises in, and is 
a product of, the society in which the patient 
lives. We believe to-day that mental illness 
should be dealt with and treated in this con- 
text, i.e. in the medium in which it arose, in 
relation to normal people, and to the society 
in which the patient has always lived. For 
example, the period that a patient spends in 
hospital should be, not a retreat from the real 
world in which he broke down, but a model 
of it, as it were, that enables him to learn to 
deal with the problems that beset him in real 
life, in a controlled environment and with 
guidance and help. This example indicates 
how treatment and re-integration into the com- 
munity can become one and the same thing. 

It is interesting, in this connexion, to note 
the recommendations in the third report of the 
WHO Expert Committee on Mental Health in 
1953, that large mental hospitals of the tradi- 
tional type are not really suitable for carrying 
out such modern programmes of treatment; 
and that everything should be done to dis- 
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courage the building of more hospitals of this 
sort. Recent studies have suggested that the 
optimum capacity for hospitals which would 
embody the newest approaches to psychiatry 
probably lies between 250-400 beds. Most 
large mental hospitals throughout the world 
have over 1,000 beds. The large mental hos- 
pital is liable to acquire an impersonal atmos- 
phere. Furthermore, the hospital should not 
be built to last for ever, because changing 


concepts have made indestructible plants ob- 


solete; these hospitals should be composed of 
small buildings rather than a single block, 
each building planned for 20-30 patients. 

Furthermore, they recommend that such hos- 
pitals should be located in the natural popula- 
tion to be served, ie. the mental hospital 
remote from medical and population centres 
cannot properly serve its community. Through- 
out the world most mental hospitals are 
situated in rural areas or on the outskirts of 
towns. This practice is to be deprecated as 
geographical and other isolation from the 
community can lead to a spiritual encapsula- 
tion in the patients who are far removed from 
ordinary human contacts. The need is for 
free interchange between patients, staff and 
society at all times. 

As Dr. Geoffrey Tooth, a member of the 
Board of Control in the Ministry of Health 
in England, and Consultant to the WHO 
Mental Health Section, one of the senior 
British spokesmen on these matters, states : 

“The less “hospitalized” a patient becomes the 
better; with a few exceptions, the more closely he 
is able to keep in touch with his home, his friends 
and his work, the easier he will find it to pick up 
the threads again after leaving hospital... If these 
views are accepted, it is obvious that most mental 
hospitals are far from suitable for this new type of 
Patient. With very few exceptions, they are sited 
in relatively inaccessible or rural areas, and even the 
best of them bear the unmistakable stamp of the 
institution . . . Furthermore, although 75% of 
new admissions are early, recoverable, short-stay 
patients . . . these form only some 30% of the 
population resident at any one time in a mental 
hospital, the remainder being the chronic 
failures .. . 

There can be no doubt that siting and design 
are crucial factors in modern mental hospital treat- 
ment.” 

He points out that the success of modern 
psychiatric treatment largely depends on its 
being carried out close to the society from 
which the patients come and to which they 
will return. 

The New York Department of Mental 
Hygiene, wisely recognizing these principles, 
has recently decided to place its new state 
hospital right in the Bronx. 


23 November 1957 


MEDIESE ByDRAES 


2. THE MENTALLY ILL, BY AND LARGE, ARE 
CAPABLE OF LIVING IN THE COMMUNITY 
AND CAN BE USEFULLY EMPLOYED 


It is a little-known fact that many mental 
patients can, with certain provisos, be cared 
for in their community, either in private 
homes or in some type of supervised accom- 
modation. The provisos are (i) that the com- 
munity must first accept this idea; (ii) that a 
psychiatric service can be taken into the homes 
and hostels, so that acute psychiatric illness 
can be taken care of immediately; and that 
those patients needing support and guidance 
can have it continuously from qualified staff 
consisting of doctors, nurses and social 
workers, who go into the homes. 

Reputable authorities state that the number 
of psychiatric patients who are potential pub- 
lic dangers and who need to be handled in 
state mental hospitals for this very reason, is 
very low, not more than 5-10% of all patients. 
Many of the remainder, at present in mental 
hospitals all over the world, given the services 
which I will outline in this paper could be 
dealt with effectively in the community. 

Further, many of these mental patients are 
capable of at least limited employment either 
in sheltered employment schemes or under 
the provisions of something like the Disabled 
Persons Employment Act, 1944, of the United 
Kingdom, although the introduction of such 
an Act in South Africa would conceivably 
pose a number of problems. We must assume 
that a person who only works part of the time, 
or at least with only part of his capacity, is 
infinitely preferable as an economic proposi- 
tion to one who is a complete charge on the 
State. The hospital upkeep of mental patients 
who are wards of the Treasury for the rest of 
their lives is enormously expensive for the 
community. Their contribution to the national 
economy by working, earning and spending 
could be considerable when their large num- 
bers are taken into account. 

One has only to know what is being done 
in Sweden, and in Amsterdam in particular, 
to recognize that these are not airy schemes 
but could, with careful planning, be put into 
actual practice. 


3. TREATMENT AND INTEGRATION OF 
MENTALLY HANDICAPPED PERSONS INTO THE 
COMMUNITY ARE NOT SEPARATE PROCESSES 

BUT BOTH START AT THE MOMENT THE 
PERSON ENTERS THE TREATMENT AREA 


The social worker should be one of the first 
people to see the patient, usually within a day 
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or two of admission; and efforts should be 
started then, by going into the family or work 
situation at this early stage, for re-employment 
and re-settlement. Further examples can be 
Even when hospitalized, the ill 
patient is not allowed to withdraw from the 
environment of which he forms a part. He is 
often surprised when he finds himself in an 
environment very similar to the one that he 
came from—he, too, expected a refuge and a 
rest. The smaller hospital world in which he 
finds himself is controlled so that the stresses 
and strains of the outside community are 
graduated; and he is not allowed to do more 
than would be good for him; but he actively 
participates in this small world—working at 
a therapeutic occupation, taking part in social 
processes and interactions, assuming a degree 
of responsibility, and so on. 

This emphasis is similar to that already 
made concerning non-hospitalized cases. 
Whenever possible, a psychiatric patient 
should be treated and cared for in his com- 
munity; where this is not possible and he has 
to be hospitalized, the hospital should not 
serve to weaken the links in his contact with 
society but to reinforce them. 


MEASURES FOR EFFECTING THE PRINCIPLES 
; POSTULATED 


I now propose to discuss a scheme which will 
embrace the concepts I have already men- 
tioned. Many of the details of the scheme 
are incorporated in the draft report of the 
Fifth Meeting of the WHO Expert Committee 
on Mental Health held in 1956. Fundamen- 
tally, it is based on the idea that instead of 
having one large mental hospital which must 
perforce deal with every type of case and class 
of mental disorder, there should be smaller 
regional units, upon which the entire mental 
health programme will be based, and where 
intensive treatment will be given immediately 
to recoverable cases. Such small regional hos- 
pitals should be situated in the midst of the 
community and their aim should be rapid 
treatment and full-scale rehabilitation. Instead 
of being custodial in nature, the essential ob- 
ject of this regional mental health service 
would be early detection and treatment of 
mental disease, the prevention of chronicity 
and prevention of relapse. Its results would 
be a decreased need for mental hospital beds 
and custodial care. 

In stressing the importance of such small 
psychiatric hospitals right in the community, 
it is not intended to imply that prevention in 
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the mental health field must be based there 
exclusively. Very much to the contrary, it is 
felt that other facilities should also be used 
and that, in some cases, they may be more 
effective than the psychiatric hospital. 

Particularly, psychiatric out-patient depart- 
ments and other ambulatory services un- 
doubtedly have an outstanding significance. 
Experience has indeed shown that out-patient 
treatment is effective for many types of mental 
illness formerly thought to require in-patient 
care. The advantages to the patient are ob- 
vious; he does not lose touch with his family 
and can, in many cases, continue to work 
during the course of the treatment. He is 
also spared the anxiety of making what is 
often a difficult and time-consuming adjust- 
ment to hospital life, and a readjustment after 
discharge. 

From the point of view of the health ad- 
ministration, out-patient arrangements are 
desirable because in-patient care is far more 
expensive; and it can be proved that the more 
out-patient facilities are provided, the fewer 
hospital beds aie needed. The out-patient 
clinics must be more than just consultation 
and treatment centres, however. One of their 
prime functions is as a centre for numbers 
of clinical workers—doctors, nurses, social 
workers and health visitors, who go out from 
there into the community. 


There are also other possible arrangements. 
The ‘day hospital’ and ‘night hospital’ for 
special groups of patients; and mobile units 
(consisting of social workers, public health 
nurses or health visitors either alone or as part 
of a more comprehensive treatment team in 
sparsely populated areas). 

A ‘day hospital’ is an institution where 
clinical treatment (e.g. psychotherapy, electro- 
shock, etc.) is given to patients who can return 
to their homes in the evening. A ‘night hos- 
pital’ caters for patients who need some super- 
vision during the night, but who for some 
reason cannot be adequately looked after by 
their families. 

The psychiatric hospital service must be as 
‘open’ as possible. This entails that, as pointed 
out in the WHO fourth report, the legal 
formalities of admission and discharge shall 
be reduced to a minimum; but there are many 
other important points which have to be con- 
sidered. In the interests of prevention, it is 
particularly essential to give the psychiatric 
hospital staff the opportunities for an effective 
contact with the life of the community, the 
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usefulness of which has clearly been stressed 
in the WHO third report. 

To sum up then, the central structure of 
this mental health service should be a relatively 
small active treatment unit which could be 
provided with the necessary out-patient faci- 
lities, and in some parts with mobile units 
and which, apart from its therapeutic duties, 
could also serve as a clearing house. Such a 
centre could exist as an independent unit 


having perhaps a day or a night hospital - 


attached to it; it might be part of a general 
hospital; quite frequently it would be in close 
topographical or organizational contact with 
a long-stay unit destined to cater for the 
chronic cases. 

As to the community integration of the 
service, no rigid pattern should be followed. 
The setting-up of adequate facilities may well 
lead to a great increase in the demand for 
treatment. This should not cause alarm to 
health administrations, because the cost of 
early detection and treatment is far less in an 
out-patient service than in a hospital, and the 
results are just as good. Other medical and 
social organizations, both public and private, 
are often able to cope with these marginal 
problems, and it is therefore most important 
that they should be co-ordinated with the 
psychiatric service. Such organizations should 
include the clergy, educators, certain welfare 
societies and the voluntary mental health 
organizations which exist in most countries. 

While stressing the importance of the active 
unit with its special significance for preventive 
purposes, we must bear in mind that the 
psychiatric hospital also has a heavy task in 
respect of chronic patients. There is a con- 
siderable number of those in every country. 
Though it is reasonable to hope that present- 
day intensive treatment may be able to prevent 
the evolution towards chronicity in many cases, 
something must also be done for those who 
have already become chronic. All countries 
which have long-established psychiatric ser- 
vices have large numbers a patients who 
have been detained for years in more or less 
custodial institutions. Therefore, courage will 
be required to decide where the main effort 
of mental health care should be concentrated. 

Health administrations were faced with a 
somewhat similar problem in dealing with 
tuberculosis many years ago. They had then 


to decide whether to give inadequate atten- 
tion to all, or to concentrate their energy and 
resources on the fresh and relatively hopeful 
cases. Eventually they took the latter course. 
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The WHO Committee believes that in respect 
of mental disorder it will be necessary to 
arrive at a similar decision. In other words: 
although some provision must, of course, be 
made for the chronic patients, their care and 
treatment should be viewed in proper perspec- 
tive, ie. as part of, and no longer as the focal 
point of, the mental health service. 

The long-stay unit is a necessary comple- 
ment of the central establishment with its 
predominant interest in active treatment an 
prevention. It is a serious mistake to entrust 
to it the main responsibility for the work to 
be carried out in all spheres of mental health. 

In this connexion I must mention that in 
countries where it is customary to care for the 
mentally sick in their homes, it may be neces- 
sary to ensure that only frankly anti-social 
patients are detained in hospital. 

Evidence from countries where ‘boarding 
out’ and domiciliary care are the rule rather 
than the exception, shows furthermore that 
these forms of treatment are both workable 
and effective. Although a wholesale discharge 
of chronic cases from the mental hospital is 
out of the question, it is certain that a good 
number of the patients who live at present in 
institutions could readily be placed in sheltered 
employment or cared for by their families 
with the help of social workers and voluntary 
organizations. Many cases will nevertheless 
need more or less permanent institutional care. 
These long-stay patients should certainly not 
be deprived of the benefits of active medical 
therapy. WHO statistics show that 10-15% 
of the number respond very well to systematic 
treatment and, although the improvement ob- 
tained will perhaps not be sufficient to make 
their return to the community possible, it will 
often make their lives in the institution freer 
and fuller. 

An avenue worth exploring is the farm 
colony system, where patients could be housed 
less expensively than in a mental hospital and 
employed on building, farming, market 
gardening, horticulture, cabinet making, poul- 
try farming, bootmaking and so on. 

As far as cases of mental deficiency are 
concerned, many could be fitted for the semi- 
technical trades (e.g. bricklaying, carpentry 
and masonry). They are at present barred 
from entering these trades by the necessity 
for a Standard VI certificate before they can 
be apprenticed. It is to be hoped that this 
problem will be solved by time and external 
forces. Many of these trades are being broken 
down into various processes. Thus the required 
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capacity to perform these processes would not 
be so great, nor the apprenticeship so long, in 
which case many of the intellectually sub- 
normal could be absorbed within these trades. 

It is felt that the subnormal youngsters 
should stay at school for a longer period, prob- 
baly until they have reached the age of 18 
years; that they should be educated along prac- 
tical rather than academic lines and trained to 
enter employment of limited range. 

There would still be a percentage not place- 
able in the open labour market. Some of these 
could be trained in a centre such as the New 
York Center for the Mentally Retarded. This 
Center takes men from 18-30 years and trains 
them in the ordinary mechanics of office 
routine, e.g. placing circulars in envelopes. 
Such employees could be placed in public 
offices. It is doubtful whether private firms 
would take them. The introduction of a Dis- 
abled Persons Employment Act in South 
Africa would probably pose many problems. 

The likelihood that mental patients as a 
class resort to violence and anti-social acts has 
been greatly exaggerated in the lay mind and, 
in fact, the delinquency rate among the men- 
tally sick is lower than that found in the 
general population. This should, therefore, 
have no place in an argument against the 
introduction of such a scheme. 

Theoretical considerations alone will not 
solve the manifold problems of mental health. 
Here are but some of them: 

1. The emotional impact and distress suffered bv 
thousands of the population who are anxiously and 
justifiably concerned about the welfare, treatment 
and prospects of mentally afflicted relatives is so vast 
as to be incalculable, and is one of society's urgent 
concerns. 

2. The size of the problem may be further ad- 
duced from the fact that in South Africa at the end 
of 1955, 20,142 beds in our mental hospitals were 
occupied by 8,095 Europeans and 12,047 non-Euro- 
peans; and in our schools there are at the present 
time some 30,000 European scholars between the 
ages 8-16 years who are subnormal. 

3. Mental illness is frequently a component of 
such nation-wide problems as juvenile delinquency, 
broken homes, alcoholism, drug addiction, absentee- 
ism, job maladjustment in industry, and similar 
problems. So that the problem is even larger than 
the number of hospitalized patients indicates. 

4. The direct economic cost of mental illness to 
the taxpayers is colossal. 

5. A substantial proportion of public mental hos- 
pital facilities is being used for the care of elderly 
persons who could well be cared for, and receive 
adequate treatment, in modified facilities, at lower 
cost. In this regard, I would draw attention to the 
recommendation in the Report of the Continuation 
Committee of the Department of Social Welfare on 
the Proceedings of the National Conference on the 
Welfare of the Aged, held at Bloemfontein, in 1951, 
para. 26 (c) ii, which reads: 
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‘The second group consists of those who require 
only nursing care, and mostly only unskilled assist- 
ance. Amongst these there will be persons suffering 
from mental deterioration who, however, are not 
certifiable in terms of Act No. 38 of 1916. The 
Committee considers that the Department of Social 
Welfare should be responsible for the care of this 
group.’ 

6. Experience in Sweden, the U.S.A., Canada and 
the United Kingdom, with certain community out- 
patient clinics and rehabilitation centres, indicates 
that many mental patients could be better treated 
on an out-patient basis at much lower cost than in 
any hospital. 

. There is a need for an over-all integrated 
body of knowledge concerning all aspects of the 
South African resources, methods and practices for 
rehabilitating the mentally ill. 


Considerations similar to the foregoing 
motivated the U.S.A. Congress to promuljate 
the United States Mental Health Study Act 
of 1955, referred to as Public Law No. i82. 

As a guide it is perhaps worth quoting 
the relevant section from this Act. 


Statement of Purposes and Policy. Sec. 2 (a). It 
is the sense of the Congress that there exists a 
critical need for such an objective, thorough and 
nation-wide analysis and re-evaluation of the human 
and economic problems of mental illness and of the 
resources, methods and practices currently utilized 
in diagnosing, treating, caring for and rehabilitating 
the mentally ill, both within and outside of institu- 
tions, as may lead to the development of comprehen- 
sive and realistic recommendations for such better 
utilization of those resources, or such improvements 
on, and new developments in methods of diagnosis, 
treatment, care and rehabilitation as give promise 
of resulting in a marked reduction in the incidence 
or duration of mental illness and, in consequence, 
a lessening of the appalling emotional and financial 
drain on the families of those afflicted or on the 
economic resources of the State and of the Nation. 

(b) It is declared to be the policy of the Congress 
to promote mental health and to help solve the 
complex and the interrelated problems posed by 
mental illness by encouraging the undertaking of 
multidisciplinary research into and re-evaluation of 
all aspects of our resources, methods and practices 
for diagnosing, treatment, caring for and rehabilitat- 
ing the mentally ill, including research aimed at the 
prevention of mental illness. It is the purpose of 
this joint resolution to implement that policy. 


SUMMARY 


It is an inescapable conclusion that, in a 
truly efficient mental health service, the 
adequately organized psychiatric hospital ex- 
tends its activities into other branches of 
public health, and into the social and occupa- 
tional life of the community. 

It will not be possible to effect any sort 
of reform without spending money although, 
as already mentioned, experience in other 
countries with community out-patient clinics 
and rehabilitation services shows that there 
are good reasons for believing that a surpris- 
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ingly good return, in terms of human happi- 
ness and national economy, may be expected 
from even a modest outlay. 


OPSOMMING 


Dit is 'n onvermydelike gevolgtrekking dat, vir ’n 
waarlik doeltreffende geestesgesondheidsdiens, die 
doelmatig georganiseerde psigiatriese hospitaal sy 
bedrywighede ook na ander vertakkinge van open- 


bare gesondheid, sowel as na die sosiale en beroeps- 


lewe van die gemeenskap moet uitbrei. 

Dit sal nie moontlik wees om enige soort her- 
vorming teweeg te bring sonder om geld te spandeer 
nie, hoewel, soos reeds gemeld, die ondervinding 
met buitepasiéntklinieke en rehabilitasiedienste vir 
die gemeenskap in ander lande aangetoon het dat 
daar goeie rede is om te verwag dat verbasend goeie 
resultate—in die’ vorm van menslike geluk en 
nasionale besuiniging—met slegs 'n klein uitgawe 
verkry kan word. 


I am indebted to Dr. L. S. Gillis, Neurologist—- 
Psychiatrist, Tara Hospital, for suggestions which 
have been incorporated in this paper. 
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MODERN IDEAS IN THE FIELD OF PSYCHIATRY AND 
MENTAL HEALTH* 


R. GEERLING, ARTS (HOLLAND), M.D. (AMSTERDAM)T 
Tara Hospital, Johannesburg 


With the development of psychiatry during 
the last five decades there has come about an 
extraordinary change in its field of activities. 
Historical development determined that 
patients suffering from mental disorder were 
admitted to institutions more or less isolated 
from the community. The main issue was 
one of isolation and custodial care. Gradually 
various forms of active treatment were evolved 
and perfected. The keynote of custodial care 
was transferred to one of active treatment, but 
still within isolated surroundings. This has 
given rise to the modern terms of intra- and 
extra-mural treatment. With the development 


*Read on 23 August 1957 at the Annual General 
Meeting of the Witwatersrand Society for Mental 
Health. 

tChief Neurologist and Psychiatrist, Tara Hospital. 


of extra-mural treatment, the field of psychiatry 
began to expand into the community, and the 
return of patients from intra-mural care into 
the community had to become a fact. With 
this, however, the community, with its various 
reactions, had to have its impact on psychiatry. 
The problem of preventive psychiatry evolved 
from this impact. Thus psychiatry was faced 
with the problem of entering fields of activity 
far beyond its control. 

The development of active treatment and 
extra-mural activities led to a closer integra- 
tion with medicine. This process is being 
actively fostered to the benefit of both and 
more especially also to the benefit of preven- 
tive psychiatry. 

The simultaneous operation of all these fac- 
tors has increased the field of psychiatry to 
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such an extent that the practitioner (psychia- 
tric as well as the medical practitioner in 
general) can no longer carry out his duties 
without the support of workers in many other 
professional fields. 

The aim, accordingly, is now to bring the 
science and art of psychiatry into the com- 
munity itself. The result must be that such 
a community will then take part in the work 
to be done in maintaining the mental health 
of society as a whole. It will take many 
years of hard work to attain this goal, but it 
is well worth while. 

The first question then arises: What is this 
work that has to be done? The answer is 
twofold: 

(a) Prevention of mental ill health. 

(6) Treatment of mental ill health. 


The second question is what is meant by 
‘mental ill health’? This term is here used 
to include all forms of the neuroses, the 
psychoses and all types of mental instability 
leading to disruption of domestic and social 
relations of the individual in the community. 
This definition thus also includes all forms of 
maladjustment to society manifesting them- 
selves in various forms of delinquency 
amongst both the youthful and adult popula- 
tion, in the high rate of divorce and in alco- 
holism or addictions of various types. 

From this enumeration it is obvious that 
the field of activities to be covered cannot 
possibly be handled by the medical profession 
alone. Furthermore, what has to be done 
pertains to fields of practice other than that 
of the medical practitioner. 

Let us then shortly review the field of ‘ pre- 
vention of mental ill health’. A few salient 
factors only will be touched upon, which arise 
out of recent and present happenings in this 
city. 

Because of the present-day trends of towns 
and cities to grow ever larger, and economic 
conditions more and more difficult, it is neces- 
sary that a constant watch be kept on housing 
and feeding of the large populations, on 
preventing che development of slums and 
undertaking the actual clearing of slums. The 
main aim here is the maintenance of the 
physical health of the population. To a large 
measure this aim has been attained. It should, 
however, be recognized that the first and 
paramount demand should be for a ‘town 
planning architect’, who should have a keen 
sense of future developments combined with a 
knowledge of the requirements for physical 
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and mental health of the population for which 
he is planning the town or city. 

New areas under development should be 
given ‘lungs’ to ‘breathe’. By this is meant 
that ample space should be left in each sepa- 
rate township for parks and playgrounds. The 
playgrounds should be for both the youth 
and the adults. Furthermore, this should be 
done for all township areas, both in White 
and Coloured regions. The old areas, pre- 
viously established, should, however, not be for- 
gotten. In the rebuilding processes at present 
going on in this city, where previous residen- 
tial areas are being transformed into huge flat 
lands, areas should be set aside for large parks 
to accommodate the recreational requirements 
of the children and adults. In this respect it 
is to be noted with regret, even with dismay, 
that recent attempts to obtain open ground 
for this purpose in the Hillbrow area have so 
dismally failed. The sum of money involved 
in this project would have been well spent 
and would have paid for itself in the course of 
a few years in the prevention of delinquency 
and crime in the future. The development of 
the child from early, tender years to adulthood, 
is nowadays beset with ‘don'ts’ and prohibi- 
tory notice boards. 

In an article recently published! the result 
of flat-life is well illustrated in the following 
words: 

‘But can we now sit back and feel that the job 
(of slum clearance) is done? The streets are cleaned 
up, and the drains closed in, but they are not even 
as safe as they were as playgrounds. Slum dwellings 
are replaced by large blocks of airy flats, but it is 
still not easy to keep an eye on the 3-year-old from 
the eighth floor. On the other hand, being left 
alone on the balcony can become a boring life 
from which he is either apt to withdraw into him- 
self or become unduly clinging and demanding to 
have constant recourse to mother’s attention. He 
is not short of quite costly play equipment, but he 
is quite likely to have no one to play with. Without 
such relationships he is apt to become aimless and 
destructive with his good toys. Hire-purchase 
furniture and items such as the television set sur- 
round the enquiring 3-year-old with forbidden 
territory. 

Perhaps more important is the fact that children 
are now regarded as individuals in their own right. 
They live much nearer to the adult world, compet- 
ing for a place in it, and some of them seem to 
claim a disproportionate amount of attention, which 
parents find difficult to understand, much less to 
satisfy. Whether they are ready for it or not, they 
will be thrown into a world composed mostly of 
adult standards and adult equipment, as in the case 
of the small boy and his sister, both highly imagi- 
native and both subject to nightmares, who were 
“never taken to unsuitabe films” although they 
gave a vivid account of The Dam Busters. There- 
fore there tends to be an early stimulation of the 
out-going quest while the small child is still in 
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the process of sorting out his primitive relationships 
and attachments. The pace of life is quickened, 
and will not often be slowed up by his being ill 
in bed and nursed by his mother; he will be more 
than a little short of space in which to find himself, 
and practice his skills.’ 

It is beginning to be recognized that under 
such conditions as are described in flatland, 
cramped space, continuous adult surroundings 
and quickened pace of development affect the 
children adversely. There is no space safe 


enough to let them play and work out their - 


phantasies in play; the space available is beset 
with prohibitions. The parents are in constant 
anxiety about the children’s whereabouts and, 
if present, with what they are doing. There 
are few who can withstand these anxieties. In 
later life, if they want to play, they are out 
in the streets, as there are no parks or play- 
grounds where they could go. 

Under these conditions, then there is no 
control whatsoever, the great danger of ‘ gang’ 
formation with its attendant evils develops. 
This is more especially so at the time of the 
emergence of the gang instinct between the 
ages of 12-16 years. 

Economic conditions, furthermore, often 
force the mother to go out to work, and the 
children are left in charge of others, of servants 
or under no control whatever. In relation to 
this it is known that a fair amount is being 
done by the establishment of créches. It is 
suggested, however, that more nursery schools 
should be developed in the areas requiring 
them; not large establishments, but small 
schools spread all through such flatlands. If 
this were done the children concerned would 
be able to develop the necessary human con- 
tacts of their own age, be under control and 
guidance without being far from home. The 
children should not be ‘taught’ in the true 
sense of the word, but encouraged to play 
with others. True schooling should not com- 
mence before the age of 6 or 7 years. Parents 
should be encouraged to form parent groups 
in support of such schools. 

In the town planning already mentioned, 
if parks are not feasible for some reason or 
other, the municipalities should frame regula- 
tions to which flat-builders would have to 
conform. These regulations could enforce 


intending flat-builders to erect their structures 
in such a way that a series of flat buildings 
forms a square with a large garden in the 
centre of each block, so serving the purpose 
of the playgrounds for those children and 
parents occupying the buildings. The com- 
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munal life of flat-dwellers would improve to 
a great extent by this means. 


If parks are established, they should be laid 
out in such a way that both children and 
adults can benefit from them. In other words, 
there should be, apart from flower beds, large 
lawns (without prohibitory notices); there 
should be playgrounds for the young children 
and sporting facilities for the older children 
and for adults. Furthermore, the play-centres, 
already in existence, should be based on these 
parks, with proper building facilities. The 
necessary personnel to keep the parks and 
building structures in order should be supplied. 


Apart from the foregoing, the public at 
large should be made intensely aware of activi- 
ties already in existence in the form of various 
movements. Amongst these should be men- 
tioned : 

i. The Scout movement with its various 
divisions for boys and girls and again for the 
young children (the Cubs) from the age of 8 
to 11 and the older groups after the age of 
11 years. The training is based on sound 
psychological foundations. The two following 
short extracts from the History of Scouting in 
South Africa? are a suitable indication of this: 

(a) ‘The small boy from 8 to 11 is essentially 
an individualist, a restless young animal with his 
imagination and power of observation at their 
keenest. The Wolf Cub Branch started in 1916 
takes care of him’... 

(6) ‘ After the age of 11 the boy begins to aban- 
don individualism as the ‘ gang’ instinct emerges. 
This is an instinct that, unless wisely directed, may 
lead to hooliganism and mob violence, an increas- 
ingly serious problem in the cities. The Scout 
method is to civilize the gang instinct.’ 

A further most important factor in the Scout 
movement is the fact that arrangements are 
in existence for all races—Europeans, Indians 
and Coloureds. 

ii. There is the Voortrekker movement on 
similar lines; and 

iii. The Boys’ Brigades movement, which 
are doing excellent work on the same basis. 

iv. Furthermore, there are the children’s 
sections of the Red Cross Society and the St. 
John’s Ambulance. 


To summarize, it is thus obvious that there 
is an enormous amount to be done. This 
work concerns in the first place all the autho- 
rities of government (including provincial and 
municipal councils), town planning and build- 
ing architects, social workers, physio- and 
occupational therapists, psychologists, medical 
practitioners and religious leaders. It concerns 
the press in that the press can, by judicious 
publications, educate the community in what 
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is needed and how the community as a whole 
can assist. Lastly, it concerns the judiciary, 
who continually deal with the end results of 
the growing up of children under adverse 
conditions. It is suggested that advice 
emanating from the judiciary as a whole, given 
to the government, would have a stimulating 
effect on the ministers concerned. 

It is realized that, with what has been said 
and suggested, there must be (to start with) 
a large capital expenditure; but in this long- 
term project capital expenditure is paid for 
in rich dividends in the form of mental health 
of the nation in the future. 

On the second question of treatment, world 
ideas have changed considerably. The trend, 
without doubt, is in the direction of decen- 
tralization. This means that it is thought in- 
advisable the world over to keep building 
bigger and larger mental hospitals. In this 
country it is noted that there has been a time 
lag in building activities, resulting in a very 
considerable shortage of beds. A large insti- 
tution is now to be built at Bellville in the 
Cape. This is without doubt necessary to 
catch up with the inactivity of successive 
governments in the past. However, the time 
has now arrived for taking stock and planning 
for the future. 

In another article in this issue Moross? 
states : 


“In its third report the World Health Organiza- 
tion deals with the place of the psychiatric hospital 
in the community and concludes that once the 
necessary minimum of “emergency psychiatric in- 
patient care” is provided, a great deal of attention 
should be devoted “to the development of extra- 
mural treatment facilities, and other psychiatric 
facilities in the community ”. 

“Its Committee (ic. the Expert Committee on 
Mental Health of the World Health Organization) 
deplores the fact that in the past too little attention 
had been given to the development of a real com- 
munity mental health service in all parts of the 
world, and it recommends the systematic employ- 
ment of psychiatric hospital staff in extra-mural 
activities, of a therapeutic, as well as of a preventive 
and educational nature.’ 


It is suggested that with the building of 
the hospital at Bellville ‘the emergency 
psychiatric in-patient care’ is provided for, 
but that it is necessary to start planning for 
the future immediately. 

For many years the larger general hospitals 
have been agitating for psychiatric depart- 
ments to cope with the influx of patients to 
their out-patient and casualty departments. 
With the world trend to decentralization it is 
felt that psychiatric blocks should be added 
to the general hospitals, not only in the large 
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cities, but also to those in the further outlying 
districts of the provinces. Acute cases could 
then be dealt with immediately and in the 
actual area in which the patient resides. The 
relatives of such patients could be kept in 
close contact with the patient and at the same 
time facilitate the education of these relatives 
in handling the patients subsequent to dis- 
charge. In this way home nursing of psychia- 
tric patients throughout the country could be 
made possible. Furthermore, a closer integra- 
tion between medicine and psychiatry would 
develop, to the benefit of both in respect of 
balanced progress. 


The scheme for home care and nursing 
has been in full operation in Holland, and 
more especially in Amsterdam, for many years. 
Whereas before this service there was a short- 
age of in-patient accommodation, there is 
now ample room for admissions, if required. 
Furthermore, discharge from in-patient treat- 
ment can be affected earlier without adverse 
effects on the patient. Many others need not 
be admitted at all, as emergencies are dealt 
with on the spot. Building of further mental 
hospitals has become unnecessary, at least for 
the time being. Details of this scheme have 
been published.* 

This type of scheme, however, again 
requires the co-operation of psychiatrists, social 
workers and nurses trained in the psychiatric 
field. In this country there is a great shortage 
of all these categories. Consequently, the 
development of this type of service concerns 
the various departments of the universities, 
which should be made aware of these develop- 
ments in order to draw and train the required 
personnel. It is most important of all, how- 
ever, that the Government and the Provincial 
Councils should be made aware of this need 
and should be convinced of the necessity of 
creating the necessary posts remunerated with 
adequate salaries. 

For medical staffing and the integration of 
intra- and extra-mural activities, it is sug- 
gested that medical officers of the mental hos- 
pitals should be allowed to hold dual appoint- 
ments as between the institution and a general 
hospital. Furthermore, it would greatly bene- 
fit all concerned if psychiatrists in private 
practice could hold honorary or part-time 
appointments in mental hospitals and general 
hospitals. With their combined efforts 
psychiatry could serve the community in all 
fields in association with nurses and social 
workers, with occupational and physio-ihera- 
pists, and with psychologists. Out of such a 
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unified effort combined with the efforts of the 
Mental Health Societies, a preventive, thera- 
peutic and rehabilitative service would emerge 
as one whole integrated service. 

This is a short résumé of the trends in 
modern psychiatry and the fields it covers. It 
is hoped that what has been said may be a 
stimulus for those workers who are at present 
interested in the psychiatric field and that it 
may urge others to take an active interest and 

in the work. 
professions be reached as the actions of the 
one must affect those of the others. This 
Society should take the lead and carry through 
the developments envisaged in the field of 
mental health in this country in the years to 
come. 


SUMMARY 


Some modern ideas in the field of psychiatry 
are discussed, indicating the attempts to bring 
psychiatry into the community as a whole. The 
resultant expansion of the field of activities, 
and the ramifications into the fields of other 
professions, are pointed out. 

To attain success in the prophylaxis of men- 
tal health, co-operation is required between 
government and provincial authorities, psy- 
chiatrists, medical general practitioners, psy- 
chiatric and general social workers, psycholo- 
gists, physio- and occupational therapists, 
town-planning architects and religious leaders. 

In the field of actual psychiatric treatment, 
suggestions are put forward for the closer 
integration of the medical staffs of the mental 
and general hospitals and psychiatrists in 
private practice by dual appointments as 
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between mental and general hospitals, both 
for full-time and part-time staff members. This 
would mean the creation of tripartite appoint- 
ments between the government, provincial 
councils and the universities in the field of 
psychiatry. This integration woud not only 
benefit the psychiatrists concerned, but also the 
patient populations in the various hospitals. 


OPSOMMING 


Enige moderne idees op die gebied van psigiatrie 
word bespreek aanduidende die pogings wat aange- 
wend is om die psigiatrie in die gemeenskap as 'n 
geheel in te bring. Die gevolglike uitbreiding van 
die bedrywigheidsgebied en die vertakkinge in die 
gebied van andere beroepe word ook aangedui. 

Om sukses te behaal met voorbehoeding op die 
gebied van geestelike higiéne is samewerking tussen 
staats- en provinsiale outoriteite, psigiaters, algemene 
geneeshere, psigiatriese en algemene sosiale werk- 
sters, psigoloé, fisio- en werk-terapiste, stadsaanleg- 
argitekte en godsdienstige leiers van die grootste 
belang. 

Op die gebied van psigiatriese behandeling word 
voorstelle gedoen met die doel om nouer integrasie 
van die mediese personeel van geestessieke- en alge- 
mene hospitale en psigiaters in private praktyk te 
bewerkstelling, deur tweeledige aanstellings tussen 
geestessiekte- en algemene hospitale vir sowel vol- 
tydse as deeltydse personeellede. Dit beteken die 
skepping van drieledige betrekkings op die gebied 
van psigiatrie tussen die staat, die provinsiale rade 
en die universiteite. Hierdie integrasie sal nie alleen 
die betrokke psigiaters ten goede kom nie, maar 
ook die pasiénte van die verskillende hospitale. 
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HYPNOSIS IN GENERAL PRACTICE 


B. W. LEVINSON, M.B., B.Ch. 
Tara Hospital, Johannesburg 


Throughout the long and chequered history 
of hypnosis, the very nature of this unique 
phenomenon made its general recognition and 
acceptance extremely difficult. The bizarre be- 
haviour of hynotized subjects, the miraculous 
‘cures’ effected and the supernatural signifi- 
cance attributed to the therapist have always 
hampered its growth. The past 50 years has 
seen a more t evaluation of hypnosis. With 
the rise of a psychosomatic orientation in medi- 
cine, hypnosis has developed into a potent 
therapeutic tool. 

The pertinent question can now be asked: 
Is there a place in general practice for hypno- 


sis? Can a hypnotic technique assist the prac- 
titioner in dealing with some of his day-to-day 
problems? 

One must state at the outset that the practi- 
tioner is largely limited by his education. In 
an entire 6-year course of instruction, the word 
hypnosis fails to appear. Little wonder then 


that the average practitioner, like his patients, 
believes that hypnosis acts as an immediate 
dramatic cure of the condition from which the 
patient is suffering. 

It should be remembered that all symptoms 
are purposeful. If a symptom with an emo- 
tional origin is removed by direct suggestion, 
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another symptom immediately takes its place. 
An entire hierarchy of symptoms!+? will be 
produced before Se peers is plunged into an 
acute anxiety episode. To be effective with 
hypnosis, the therapist must have an under- 
standing of what the patient is trying to say 
with his symptom. What is the patient achiev- 
ing and, as in all psychotherapy, to what extent 
can he be made to understand his problem? 

Since there is still a considerable resentment 
amongst patients at being referred to psychia- 
trists for their apparently ‘real’ complaints, 
the general practitioner is left to handle in one 
way or another the great bulk of psychosomatic 
problems. It is here that judicious hypno- 
therapy can assist in understanding the patient 
and facilitate the actual therapy. 


History *5 


Hypnosis is older than medicine. It was used 
3,000 years ago by Indian priests in their reli- 
gious rites. A bas-relief plaque in the British 
Museum depicts an Egyptian priest inducing 
hypnosis. Tacitus describes the technique used 
by Hippocrates to induce a sleep in his 
patients. 

Since Franz Anton Mesmér produced his 
theory of Animal Magnetism in 1766, hypnosis 
has passed through peaks of feverish interest, 
followed by troughs of almost complete disuse. 
Mesmér set himself up in Paris, where he 
created his fabulous ‘ magnetized’ water-tubs. 
These were large cylindrical wooden tubs filled 
with water, iron filings and empty bottles. 
Metal rods protruded from the sides of the tub. 
The patient held these while Mesmér, dressed 
in long flowing robes, touched the patient's 
shoulder with a metal staff. The patient then 
entered into a ‘ mesmerized’ state. 

The rejection of Mesmér by the Commission 
of Enquiry set up by Louis XVI, and the 
French Revolution in 1789, produced the first 
cyclic decline in the interest in hypnosis. 

It rose again in 1829 when Dr. Jules Cloquet, 
a Paris surgeon, removed a cancerous growth 
from his patient, a Madame Plantin, while she 
was ‘mesmerized’ by a Dr. Chapelin. James 
Esdaile, a British surgeon working in India, 
performed 300 major operations and thousands 
of minor operative procedures under hypnosis. 
His offer to read a paper to the Royal College 
was rejected, 

At this time John Elliotson, who introduced 
the stethoscope into England, lost his position 
as Professor in University College Hospital for 
choosing hypnosis as the subject of his 
Harveian Oration in 1846. 
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The introduction of anaesthesia eclipsed this 
work and produced the second decline in 
hypnosis. 

The next rise, between 1860-1910, was the 
most active in the history of hypnosis. James 
Braid, a Manchester surgeon, realized for the 
first time the role of suggestion in hypnosis. 
Ie was he who coined the word ‘hypnosis ’, 
and gave his name to the induction technique 
of holding a bright object some inches above 
and in front of the subject. 

In France, Liebeault (a general practitioner) 
having read Braid’s work, practised hypnosis 
intensively. He was joined by Bernheim and 
together they founded the Nancy School of 
Hypnotherapy. After a stormy battle with the 
‘Paris School’ under Charcot, Bernheim and 
Liebeault were officially recognized. 

In 1880 Breuer, stumbling on the technique 
of ‘recall’ and ‘ regression ’, changed hypnotic 
therapy from direct symptom removal to the 
removal of the cause of the symptoms. Freud's 
interest in Breuer’s technique and, in turn, his 
own use of hypnosis, form the climax of this 
entire period of hypnotic activity. Freud's 
eventual rejection of hypnosis in favour of 
* free association serra hypnosis to the stage 
and the charlatan. 

Today we are again in a period of intense 
interest. This time hypnosis has invaded every 
facet of medical expression. In 1953 the 
Hypnotism Act was passed in Great Britain 
controlling stage performances. 


TECHNIQUES 


There are several techniques for inducing 
hypnosis. All aim at introducing to the patient 
a graded series of readily acceptable sensations. 
The following 3 techniques are easy to use 
and are all effective for quick inductions. 


(a) With the patient prone on the examina- 
tion couch, place the thumb on the patient's 
forehead. Ask the patient to look up to the 
point where the thumb touches his forehead, 
and to slowly follow the moving thumb as it 
moves up to his hairline, until the patient is 
looking into the top of his head. A suggestion 
at this stage that it is impossible to keep the 
eyes open and that they will now close, is 
readily acceptable after this strain. Should the 
patient in fact experience difficulty in opening 
his eyes at this stage, one immediately pro- 
ceeds to demonstrate to him other simple, 
directly consequential phenomena such as a 
feeling of weight or an inability to move a 
limb. These sensations are graded carefully, 


using only that which the patient can accept 
at that particular moment until he can 
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experience more profound suggestions with 
conviction. 

(4) In the second technique, seat the patient 
in a chair, palms downwards on his thighs, 
fingers together. Ask the patient to look at 
the back of his right hand and at the same 
time to feel the weight of the hand and the 
texture of his trousers. The first suggestion 
that the fingers will spread is made after some 
minutes and may be easily accepted. It is 
suggested that the movement of the fingers will 
act as a signal, to be followed by the lifting of 
the entire hand rising slowly to the face. ‘As 
the hand lifts it is becoming more and more 
difficult to keep your eyes open. When your 
fingers touch your face your eyes will close 
and you will enter into a deep sleep.’ 

For those in whom this technique fails, a 
variation is often of some help.6 Take the 
sleeve of the patient’s right hand and, while 
he stares at the back of the hand, move the 
hand slowly up and down. Suggestions that 
this movement will become automatic seem 
more easily acceptable to some. The hand can 
be made to touch the face by suggesting an 
acceleration and then a widening of the auto- 
matically moving hand. 

(c) The following technique can be used 
where one particularly wishes to avoid the use 
of the word ‘ hypnosis ’, and the accompanying 
apprehension most laymen have for the subject. 
The word ‘relaxation’ more adequately 
describes this technique. With the patient 
prone on the couch, eyes closed, he is 
made to tense and relax small muscle groups, 
starting with the head and ending with his 
toes. Having achieved an awareness of his 
body in a relaxed state, an awareness of a 
sense of weight is developed by deep breathing, 
and by feeling the couch pressing up under 
him as he exhales. At the appropriate moment 
the potent suggestion that they will have 
become so relaxed ‘that it will seem too much 
of an effort to even open the eyes’ will often 
be effective. Having achieved this, proceed as 
before to beguile the patient, step by step, to 
accept a deeper, more profound state of relaxa- 
tion, until a trance state is reached. 

A useful technique to deepen hypnosis’ is 
to suggest that the patient visualize a staircase 
and to picture himself slowly descending into 
darkness, a step at a time. This procedure is 
reversed to lighten the hypnotic state. 

To wake the patient at the end of the 
session, count slowly to 10, stating that at the 
count of 10 he will be altogether wide awake. 

A post-hypnotic amnesia achieved spon- 
taneously or produced by direct suggestion is 
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one of the accepted criteria of having reached 
a trance state.§ 


CASE HISTORIES 


Case 1: Mrs. V., aged 42, suffered from asthma 
for 34 years. She frequently required adrena- 
line during her attacks. After a number of 
preliminary sessions a trance state was reached 
and she was regressed to the period when her 
asthma began. She described the return of her 
Coitus was impos- 
sible because of intense dyspareunia. In subse- 
quent sessions she produced asthmatic symp- 
toms while re-living her past memories of 
intercourse with her husband. She was now 
able to talk freely in the waking state. They 
had been married 5 years. After an ineffectual 
honeymoon of 4 days, her husband was re- 
called to his ship. On his return and since 
then it had been impossible to achieve full 
penetration without tremendous pain. 

‘My asthma was so bad—intercourse was out of 
the question ...’ 

She was so enthusiastic in her understanding 
of this defence mechanism, that we decided to 
search for the cause of her vaginismus. While 
in a trance state it was suggested to her that 
before she reported for her next session she 
would recall an event or an experience con- 
nected with her problem, and that this memory 
would help her understand her present vaginal 
spasm.? 10 

She returned the following week and stated 
that she remembered an accident which had 
occurred in her childhood. She was sliding 
down a wooden board propped against a water 
tank. The plank slipped and she fell to the 
ground still straddling the wood. She bled per 
vaginam and was treated by her doctor. This 
memory seemed to satisfy her immensely. She 
then terminated therapy. A year later she was 
interviewed. Her vaginismus, though still 
present, had decreased enormously and she had 
remained entirely free of asthma. 

Case 2. Mrs. B, aged 43, had suffered from 
hay fever for 13 years. It began at the birth of 
her only child. She was allergic to malt. There 
was no seasonal variation. 

She required 3 sessions to achieve a trance 
state. At the fourth session she was regressed 
to the period of the birth of her child. She 
described how she was told erroneously by the 
Matron that her child had clubbed feet. She 
cried continuously and could not control her 
“running nose’. At that time she was given 
malt to increase her milk. The diagnosis of 
hay fever was made at this stage by her doctor. 

In this case, the releasing of this memory 
and the acceptance of the association, ended the 
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attacks. The patient, amazed at the memory 
of taking malt, tried to produce an attack by 
taking malt extract—with no effect. 

She has remained symptom-free for 2 years. 

Case 3. Master J., aged 10 years, was a bed- 
wetter. His father was an alcoholic and the 
parents were divorced. The child is now with 
his mother, who has re-married and has a one- 
year-old daughter of this second marriage. 

The child was an excellent hypnotic subject, 
and while he was in a trance state it was 
suggested that in sleep, when his bladder filled 
and he wished to pass water, his hand would 
life and his fingers would touch his face, 
waking him. He would then have a desire to 
get out of bed to urinate. 

He was seen twice weekly for 3 weeks and 
then once weekly for a further 3 weeks. At 
the end of the first 3 weeks the mother stated 
that he was now ‘dry’ and waking himself at 
night. 

Conditioning may fail in these cases if the 
underlying rejection and anxiety that originally 
caused the bedwetting still exists. 

Case 4. Mrs. L, aged 32, was pregnant with 
her third child. Both previous deliveries had 
been difficult and painful. She was first seen 
at the fourth month of pregnancy. The ante- 
natal visits were at monthly intervals and on 
each occasion she was hypnotized. Towards 
the latter part of the pregnancy the ante-natal 
consultations were increased to fortnightly 
intervals. 

She entered a trance state at the third 
session. Suggestions were then started that it 
would be easy to relax at the time of the 
delivery and, as she would be relaxed, the birth 
would be entirely painless. This post-hypnotic 
suggestion was used on each occasion. The 
patient was also conditioned to enter into a 
trance state ‘on command’ in case this would 
be necessary during the delivery. 

The patient was delivered in her home. By 
the time she experienced a contraction of any 
‘intensity ’ the os had dilated to 3 fingers. At 
the start of the second stage, she was fresh 
and eager to ‘work’, and delivered the child 
with little discomfort. 

On the whole, success here can be very 
dramatic, but the time required to achieve this 
is often beyond the average general practi- 
tioner. It is for this reason that delivery under 
a post-hypnotic suggestion is better than 


directly under hypnosis where the practitioner 
must arrive early and maintain the hypnosis 
throughout. 

The advantages, besides the control of pain, 
are'! a reduction in the time of the first stage, 
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perineal relaxation with decreased tendency to 
tear and lastly as a galactagogue. 

Case 5. Mr. R., aged 70, suffered from 
osteitis of the pubic ramus following a prosta- 
tectomy. Heavy dosage with A.P. Codeine made 
the pain pai Rha for short periods during 
the day and night. 

A combination of hand raising, following 
relaxation of his body in the prone position, 
was used. By the second session he was able 
to achieve a complete post-hypnotic amnesia. 

He was first allowed to experience a sensa- 
tion of numbness in his right hand. When he 
could feel this convincingly, this sensation was 
induced over the hypochondrium and inner 
thighs where he had the pain. The duration 
of the numbness was gradually increased. By 
the end of the second week he was sleeping 
normally and was free of pain most of the 
time. 

There is endless scope for the practitioner in 
this particular direction, from the control of 
pain in toothache, to the use of hypnosis in 
the treatment of major burns.!? 


DISCUSSION 


The percentage of patients able to achieve a 
trance state varies from therapist to therapist. It 
is, however, important to realize that a trance 
state is not essential for succesful therapy. A 
state of repose and drowsiness alone makes it 
possible for suggestions to penetrate into deep 
portions of the mind. 

Hypnosis can be expected to help in many 
ways. By its power of relaxing the subject, 
and by raising the patient's threshold for fear, 
his capacity to withstand strain is increased. 
In the field of ‘brief psychotherapy’ of the 
type required by patients today, much can be 

one by the general practitioner in changing 
attitudes to underlying symptoms; in control- 
ling pain and in recalling repressed memories. 

One of the difficulties in hypnosis in general 
practice is the time factor. 

Much of the early preparation of the patient 
for hypnosis can be shortened by testing his 
suggestibility while conducting the normal 
physical examination, and by utilizing the test- 
ing of the reflexes to emphasize the automatic 
nature of the movements.'? 

don’t move your leg—it just moves it- 
Soir... 

The technique can be shortened as the 
patient becomes accustomed to hypnosis until 
a conditioning to ‘sleep’ at a command is 
reached. 

Hypnosis can be dangerous. The uncon- 
trolled release of painful memories or the 
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removal of symptoms that play a vital part in 
the patient’s security structure, may plunge the 

tient into an anxiety state. Suicides have 
hee reported directly attributable to inept 
hypnosis. 

The stage hypnotists constitute an entirely 
different threat to hypnotic development. They 
are largely responsible for the stigma and the 
aura of the Mystigue so often associated with 
hypnosis. The therapist is consequently viewed 


as a semi-magician able to manipulate his - 


subject as he wishes. 

Frequent comments of those who have wit- 
nessed stage demonstrations are: 

‘Please Doctor, don’t look into my eyes—I feel I 
am falling under your spell . . .”; or ‘Are you going 
to make me perform like those chaps on the stage?’ 

The medical profession is not entirely free 
from this age-long bias. Many view their col- 
leagues who practise this black art with pro- 
found distrust and suspicion. 

Not only do stage hypnotists foster this out- 
look, but often in the course of their perform- 
ances they unwittingly unleash latent anxieties 
during the act of regressing the subjects. It is 
impossible to emphasize how potent most 
suggestions are during the trance state. 

Often this complex phenomenon is danger- 
ously misused. 

Case 6. Mr. B., aged 56, was told under 
hypnosis that the chair he was sitting on was 
electrified. He leapt off his seat, much to the 
amusement of the audience. He presented him- 
self later for a medical examination, complain- 
ing of a pain in his chest, which began after 
the hypnosis episode. This was diagnosed as 
coronary thrombosis. 

Lastly, the untrained therapist, ignorant of 

the psycho-dynamics may inadver- 
tently produce intense anxieties, as in the next 
case. 
Case 7. Mr. S., aged 40, was being hyno- 
tized for inability to control his enormous 
appetite. Elaborate suggestions were given in 
an effort to stop his eating between meals and 
generally to curb his desire for food. No 
attempt was made to understand the meaning 
of this symptom. The results were dramatic. 
The patient ate more than ever before. He 
had severe bouts of depression and was totally 
unable to work. The suggestions shook the 
foundations of this patient's equilibrium. His 
compensation was threatened and he became 
more insecure and consequently needed to com- 
pensate even further. 

It is hoped that, with adequate legislation, 
hypnosis will eventually be confined only to a 
therapeutic role, and to those specifically 
trained and authorized to use it. The medical 
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practitioner, no less than the clinical psycho- 
logist or the psychiatrist, has urgent need for 
adequate ‘brief psychotherapy’ in his daily 
round. 

The introduction of a teaching system of 
hypnotherapy in our Medical Schools will lay 
the basis for more intensive and comprehen- 
sive research and ultimately a greater under- 
standing of the still many unsolved aspects of 
hypnosis. 

SUMMARY 


A brief history of hypnosis is outlined, show- 
ing its phasic growth and development. 

The direct removal of symptoms is shown 
historically to have been supplanted by an 
understanding of the meaning of the symptoms 
and a use of hypnosis in the changing of 
attitudes. 

Short techniques for the induction of hypno- 
sis are described. 

Seven case histories demonstrating various 
forms of hypnotherapy are presented. 

The advantages and disadvantages of this 

form of practice are discussed. It is noted that 
the need for further research and understanding 
of the many aspects of hypnosis will only be 
achieved when adequate legislation is passed 
restricting its use to therapy and confining it 
to authorized, trained personnel. 
' If we are forewarned that it is the cause and 
not the effect that must be treated, and if we 
accept hypnotherapy not as a panacea but as 
an extra tool in the practitioner's armamen- 
tarium, hypnosis can fulfil a vital role in the 
treatment of the every-day problems that con- 
front the general practitioner. 


OPSOMMING 


’n Kort geskiedenis van die basiese groei en ontwik- 
keling van hipnose word gegee. 

Die opvatting van die direkte verwydering van 
simptome word vervang deur te verstaan die eintlike 
betekenis van die simptome en die praktiese gebruik 
van hipnose in die verandering van die pasiént se 
opvattings. 

Die word peskiedkundig aangestuur. 

metodes van induksie van hipnose word 


Sewe gevalle wat die verskillende vorms van 
hipnoterapie omskrywe, word gemeld. 

Die voordele en nadele van hipnoterapie word 
bespreek. 

Dit word voorgegee dat die nodigheid vir verdere 
navorsing en insig van baie van die aspckte van 
hipnose alleenlik bevorder kan word indien die 
nodige wetgewing die prosedure in die hande van 
die mediese professie alleenlik laat staan. 


Hipnoterapie kan 'n belangrike rol speel in die 
behandeling van die alledaagse probleme wat die 
algemene praktisyn teékom, mits dit onthou word 
dat dit die oorsaak is en nie die effek wat behande- 
ling nodig het nie, en dat hipnoterapie nie die begin 
en einde van behandeling is nie, maar wel ’n ekstra 
instrument vir die gebruik van die praktisyn. 
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PSYCHIATRIC ASPECTS OF ANOREXIA 


G. J. GOLDBERG, M.B., M.R.C.P., D.P.M. (Lond.)* 
Tara Hospital, Johannesburg 


Man’s very existence both as a group and as 
an individual depends on his feeding instinct 
and its satisfaction. Malthusian philosophy pre- 
dicted that the world’s increasing population 
would outstrip its food supplies. The failure 
of these gloomy prophecies indicates the power 
of the feeding component of the self-preserva- 
tive instinct; and Man continues to multiply 
and thrive by improving his techniques for 
obtaining food. 

In infancy and childhood, Man is utterly 
dependent for a long period on others for the 
satisfaction of his basic demands. The ways 
in which the infant’s rapacious needs are met 
(with frustration or satisfaction) must play a 
part in that infant's later development and 
personality integration. Not only his eating 
habits but his attitudes and behaviour towards 
his ever widening environment and the people 
in it are associated with early feeding 
experiences. 

‘It is hunger repeatedly disturbing the peaceful- 
ness of sleep which first compels the recognition of 
the outside world ... Recognizing reality originally 
means to judge whether or not something helps to 
gain satisfaction or to raise tensions and whether 
that something should be swallowed or spat out.’! 

Psychoanalytic theory discusses at length the 
vicissitudes of the feeding instinct and indicates 
that its satisfaction consists not only in the 
pleasure gained by gratification of hunger but 
also in pleasurable stimulation of oral eroge- 
nous zones. An added aim of oral eroticism is 
incorporation of the object giving pleasurable 
stimulation and this aim often has a sadistic 
character. Indeed, Kleinian theory supposes 
that every infant at the mother’s breast has 
a sadistic desire to kill or destroy her. 


*Assistant Neurologist Psychiatrist. 


In adult behaviour relics of infantile be- 
haviour patterns persist in greater or less 
degree. Oral eroticism is still retained in eat- 
ing and drinking habits, smoking, kissing and 
perverse practices; and sadistic components are 
seen in the greedy eater or the aggressive pipe- 
stem biter. Since in mental development 
earlier developmental levels persist behind the 
more mature ones, oral characteristics will be 
found in normal, neurotic and psychotic 
persons. 

Any particular function of the human organ- 
ism can be inhibited in diverse ways. Freud, 
discussing the problem of anxiety, points out 
a number of these : 2 

1. There may be a mere turning aside of the 
libido associated with the function. 

2. There may be impairment of the execution of 
the function. 

3. The execution of the function may be rendered 
difficult by the imposition of special conditions or 
prevented by precautionary measures. 

Once the function has begun, anxiety may 
supervene and force its discontinuation. 

5. Finally, there may be a reaction against the 
act and a desire to undo what has been carried out. 
A function becomes disturbed or inhibited in 
these many ways because its exercise would 
give rise to anxiety. 

According to these concepts anorexia is a 
turning aside of the libido. Impairment of the 
execution of the function is seen in the symp- 
tom of dysphagia. Those patients who cannot 
eat in company and those who eat only parti- 
cular kinds of food are imposing special condi- 
tions before they can bring themselves to exer- 
cise the normal function of eating. Vomiting 
is a reaction against the act of eating and a 
desire to undo what has been done. 

Symptoms referable to the upper gastro- 
intestinal tract are commonly encountered in 
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general medicine and psychiatry. Anorexia, 
nausea, vomiting, aerophagy, belching, dys- 
phagia and increased appetite comprise an 
incomplete list of the many symptoms 
described. 

Often several symptoms occur together or 
one particular symptom dominates the clinical 
picture. Where physical disease is present, 
appropriate investigation and treatment are of 
course indicated. 


CASE REPORTS 


1. Mrs. A, aged 20, was admitted to Tara 
Hospital on 1 March 1956. For the past year 
she had complained of recurring episodes of 
anorexia, nausea and vomiting. These symp- 
toms first appeared a few days after an opera- 
tion in March 1955. She had lost nearly 20 lb. 
in weight during the 12 months before 
admission. 

The history was obtained from the patient 
herself and additional information was avail- 
able from her parents and husband. 

She is the second of 3 sisters, one 2 years 
older and the other some 3 years younger. 
According to her mother this pregnancy was 
normal and labour easy. No feeding diffi- 
culties were recalled and her early develop- 
ment was normal. She was breast fed for 5 
months and completely weaned at 7 months 
without incident. She slept through the night 
at 6 weeks. No neurotic traits were evident 
in childhood. Her previous health had always 
been good apart from chicken pox and measles 
in childhood. At 6 she underwent tonsillec- 
tomy and afterwards complained of abdominal 
pain for some weeks. 

The patient described both her mother and 
father as soft-hearted and kind. Neither is 
quick-tempered and the whole family is very 
attached. ‘Both parents always did a lot for 
us and we were well brought up.’ Her father, 
a minister in the church, is strict but not 
unreasonable. ‘He would always say you 
know how to behave.’ The patient’s elder 
sister is happily married with 2 children. The 
younger is a bit difficult at times and eats 
poorly; this was the only suggestion of neurotic 
illness in other members of the family. 

The patient said that her school years were 
happy ones and she matriculated at the age 
of 18. She had many friends, was well liked 
and passed her examinations without any difh- 
culty. After leaving school she spent 2 years 
at the university doing a course in radiography. 

Nothing so far in her story seemed to mar 
a picture of conflict-free development. She 
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had, however, complained for some years of 
dysmenorrhoea on the first day of her menses, 
and at times of pain in the right iliac fossa. 
On this account she saw a gynaecologist a few 
months before her impending marriage. He 
carried out a vaginal examination on her and 
this incident upset her very much. She felt 
both shy and ashamed. ‘He didn’t seem to 
understand me and laughed at my embarrass- 


_ment; he didn’t appreciate my feelings.’ She 


was advised to undergo an operation and soon 
afterwards underwent appendicectomy and 
presacral neurectomy, the latter for relief of 
her dysmenorrhoea. 

Four days after the operation she became 
intensely nauseous and vomited. These symp- 
toms lasted a few days and she was then able 
to go home. Soon afterwards she required 
re-admission because of recurrence of her 
symptoms and again she recovered fairly 
quickly. 

From time to time anorexia and nausea 
would recur during the 3 months that fol- 
lowed. If she thought of or came into contact 
with the doctor who had operated on her, 
symptoms would return. As this doctor visited 
the hospital where she worked as a radio- 
grapher, this occurred not infrequently. 

She married 3 months after the operation. 
She described her husband, aged 25, as a good, 
peaceful, placid man and their married life 
has been a happy one. She denied having any 
sexual difficulties either on honeymoon or later 
in her marriage. 

On her return from her honeymoon she 
again became anorexic and nauseous and was 
re-admitted to hospital for some weeks. Again 
she improved but later was treated by hyp- 
nosis. According to her husband she was very 
upset by the treatment and had nightmares. 
She would wake up distraught saying that she 
was slipping down a dark hole. She felt that 
the treatment made her afraid and did nothing 
to relieve her symptoms. Between August and 
December 1955 she was fairly well, but 
became ill again and admission to Tara was 
advised. 

She was a thin, poorly developed young 
woman, and apart from evidence of weight 
loss, displayed no signs of physical disease. 
She was treated with modified insulin and was 
seen psychotherapeutically twice weekly over 
a period of 6 weeks. 

During her stay in hospital she was for the 
most part active, co-operative, and sociable. 
One one occasion when she felt nauseous she 
became depressed and miserable and said that 
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she wanted to die and that no one could help 
her. Apart from this incident no overt depres- 
sion or anxiety was manifest and she main- 
tained a cheerful, placid facade throughout. 

During interview she was articulate and 
lively, and always presented a neat well- 
groomed appearance. She expressed the thought 
that her symptoms might be of psychological 
origin; perhaps her operation and the experi- 
ence she had had with the gynaecologist had 
upset her. She discussed at length his careless 
attitude towards her and his lack of considera- 
tion of her feelings both at the time of the 
vaginal examination and later when she 
became anorexic and nauseous following the 
operation. Later, she said, she learned from 
friends that he had a bad reputation, and was 
too interested in his young female patients. 
She actively opposed enquiries about her 
sexual feelings and maintained firmly that she 
had never worried about sex and that her life 
with her husband was of the happiest. 

This resistant attitude was maintained 
throughout her stay at Tara, and as her appe- 
tite improved she became increasingly anxious 
to leave. Despite repeated attempts to point 
out that as her symptoms tended to recur it 
must mean that underlying conflicts were still 
present, she continued to deny that anything 
was worrying her and she felt sure that this 
time she would remain well. 

She left Tara 6 weeks after admission, feel- 
ing improved having gained 10 lb. in weight 
and agreed to return weekly for further 
psychotherapy. One month after discharge her 
symptoms returned and she became severely 
anorexic, nauseous and vomited. This time her 
symptoms were accompanied by amenorrhoea, 
which gp to be due to pregnancy. At this 
stage the patient discontinued therapy, and 
further follow-up was not possible. 

2. Miss B., a 16-year-old schoolgirl, was first 
seen in March 1956 in Ward 12 of the Gene- 
ral Hospital. She gave a history of pain and 
stiffness of the right hip gradually increasing 
in severity over the previous 5 years. Over 
the same period her appetite had gradually 
become worse and during the 3 months before 
admission she had been eating very little 
indeed. Her weight had dropped from 105 lb. 
to 75 lb. 

The history was obtained from the patient 
and additional information was available from 
the parents and from hospital notes of pre- 
vious admissions. 

She is the second of 3 siblings. A brother 
3 years older died accidentally when the 
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patient was 7 years old. She has a sister of 
14. According to the mother the patient's 
birth and early development was normal and 
no feeding difficulties were present. The 
mother emphasized what a good child she was; 
always obedient and placid, playing happily 
by herself. At times she wondered whether 
in fact her daughter was not too well-behaved. 
She got on well with her brother and sister. 
Her health during childhood was good except 
for a number of attacks of bronchitis. 

The patient was born in Natal and the 
family lived there until she was 4 years old. 
Her earliest memories go back to a house with 
a shady garden near the railway line where she 
loved playing with dolls and would tell her 
little sister that they were her children. When 
she was 7 her brother was killed accidentally 
while playing near a river bank which col- 
lapsed on him. The father was away in 
Johannesburg at the time looking for a new 
home for the family. In the patient’s own 
words : 

‘I got a fright when I realized what had hap- 
pened. Mother took both of us on her knee and 
said we would never see dear brother Cristoph again 
but that he was now in Heaven. This was the 
thought that always soothed me. Luckily I was too 
young to grip the truth.’ 

The patient described her schooldays as 
happy ones and, being bright and intelligent, 
she got on well with her teachers. She won 
3 prizes at school, one for coming first, one 
for being the most conscientious pupil and 
one for being the hardest worker. Again in 
her own words: ‘I got on quite well and was 
very pleased and surprised when I won the 
prizes.’ 

Her illness started when she was 11 years 
old: Of interest in this connexion is the fact 
that living near the family at the time were 
neighbours whose daughter suffered from a 
tubercular hip. Although the patient says that 
she did not meet this girl before her own ill- 
ness, there is little doubt that she had heard 
of the neighbour's illness before her own 
symptoms started. Her first symptom was pain 
in the right hip. She said nothing about this 
to her parents because she did not want to 
upset them. 

After about 8 months, however, she deve- 
loped a limp and from then (the latter part 
of 1951, when her parents noticed her dis- 
ability) followed long periods of investigation 
and treatment in hospital. Her appetite also 
began to deteriorate. She was treated at first 


in a nursing home and then spent a long 
period in the Children’s Hospital, from where 
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she was transferred to the orthopaedic ward 
at the General Hospital for treatment when 
she became too old for the Children’s Hospital. 

Between January 1954 and July 1955 she 
was continuously in hospital. During this 
period marked limitation of movements of the 
hip was present and the hip itseif was fixed 
in a position of internal rotation and adduc- 
tion. Differences of opinion concerning the 
nature of her illness always existed. She fre- 
quently ran a low grade fever in hospital, but 
the sedimentation rate and X-ray studies of 
the hip were always normal. It was thought 
that a low grade tuberculous infection was 
responsible for her symptoms. She received 
streptomycin, INH and PAS and was placed 
on a traction frame for several months. In 
spite of all these measures the hip condition 
remained unchanged and on discharge from 
hospital in July 1955 the internal rotation and 
adduction deformity of the hip remained and 
impairment of all movements persisted. This 
deformity disappeared completely under gene- 
ral anaesthesia, but returned immediately 
afterwards. Because of doubt about the diag- 
nosis the hip joint was explored and a synovial 
biopsy done, but still no definite diagnosis 
could be made. 

She was re-admitted to the orthopaedic ward 
in the General Hospital in January 1956 with 
her symptoms unchanged except that the 
anorexia was much more severe. She could 
tolerate fish and fruit only, and vomited if 
she ate more than a small amount. Because 
of the severity of the latter symptom, she 
weighed only 75 lb. and was transferred to 
the medical ward for investigation and treat- 
ment. No evidence of organic disease was 
found. Simmonds’ disease in particular was 
excluded. She was treated supportively in the 
ward and gradually her appetite improved and 
she began to gain weight. She was then trans- 
ferred to Tara as a day patient and is being 
seen twice weekly psychotherapeutically. 
Throughout her illness she has not menstruated 
except on one occasion 12 months ago. 

She is a thin, undeveloped, sexless looking 
adolescent who impressed one as_ being 
singularly unmoved by either her hip condition 
or feeding difficulties. She displayed no overt 
anxiety and while giving her history denied 
that she had any worries at all except that at 
times she became upset when she thought that 
she might be worrying her parents by her 
ill health. In spite of her long period in 
hospital she displayed no concern about her 
hip and said that she was sure that in the 
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end all would come right. She intended com- 
pleting her schooling by correspondence and 
then wanted to take up nursing like her 
mother, who had nursed before her marriage. 

During the first few interviews the patient 
spoke largely about the doubt she experienced 
about coming to Tara. She said that she was 
unlike the other patients there; that these 
patients were obviously worried, but not she. 
From time to time she would relate anecdotes 


‘ concerning her dolls and how much she en- 


joyed playing with them as a child. She would 
talk at length about her dogs at home and 
how sweet and good they were. At times, 
long periods at interview passed in silence, 
but latterly she talked more and more about 
her father’s attitudes. She described him as 
the sort of man who worried intensely if any- 
one did anything wrong at home and quoted 
examples of how upset he became if their 
dog dug up his garden or if her little sister 
said something wrong or upset cups or pots at 
the table. 

She also recently expressed the wish that 
parents should let children do what they 
wanted to, and should not interfere with their 
curiosity. She felt that children should be 
allowed to investigate matters they were 
interested in. Never has this patient displayed 
any interest in sexual matters and inquiries on 
these lines were met with the statement that 
she is not interested or worried about sex, - 

She is always quietly co-operative and has 
accepted the many painful and disturbing 
treatments meted out to her over the years 
with apparent equanimity. The patient con- 
tinues with treatment. 


DISCUSSION 


Both these patients present with anorexia and 
nausea as prominent symptoms. In Case 1 
these symptoms symbolize the disgust the 
patient experiences in association with her 
sexual feelings and the revulsion she feels 
about pregnancy. Pre-operative investigation 
for her dysmenorrhoea and the subsequent 
operation must have meant for her a sexual 
assault with all its attendant anxiety and guilt. 
Case 2 reveals a personality which is quite 
intolerant of her own hostile feelings and, as 
a defence against these, presents a facade of 
sweet reasonableness to the outside world. 
Presumably the functions of eating and walk- 
ing are associated in her unconscious with 
frightening aggressive phantasies. The anorexia 
and paresis of the hip serve the purpose of 
warding off anxiety, which would certainly 
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intervene if these phantasies came to con- 
consciousness. In both cases the mechanism 
of symptom production is an hysterical one. 
Case 2 fulfils all the criteria necessary for a 
diagnosis of anorexia nervosa, viz. anorexia, 
wasting and amenorrhoea. 

Anorexia occurs frequently in psychiatric 
syndromes, both psycho-neurotic and psychotic, 
and its significance as a symptom varies 
accordingly. It may be a simple hysterical 
symptom expressing fear of pregnancy or un- 
conscious sadistic wishes, as in the cases des- 
cribed above. It may be one aspect of im- 
paired function in the obsessional ascetic, 
whose character structure is based on reaction 
formations and who rigidly avoids all pleasur- 
able activities. In depressive illness it is com- 
mon and may precede obvious affective changes. 
The anxious patient too often complains of loss 
of appetite. Anorexia in early schizophrenia 
may be a sign of the refusal of any contact 
with the outside world. 

Usually described apart in psychiatric texts 
is the condition known as anorexia nervosa. 
Classically the patient, a young female, presents 
with the triad of symptoms—anorexia, ameno- 
rrhoea and wasting—any psychiatric sympto- 
matology being given a minor role by the 
patient. An attempt at dieting for the sake 
of slimness often heralds the onset, and com- 
monly some conflict situation, e.g. engagement 
to marry, disagreement with parents or dis- 
appointment over a job, is found. Emphasis is 
often laid on the the patient’s energy, alertness 
and initiative. The patient does not feel ill 
and her anorexia is hardly a symptom but a 
guiding principle in life. 

From time to time males present with 
anorexia, wasting and signs of hypometabolism 
in the absence of organic disease, and some 
workers include these patients in the group 
anorexia nervosa. The resemblance to Sim- 
monds’ disease is often remarked on, but 
differential diagnosis is not difficult, unless the 
patient is first seen after months of illness. 

Both Henderson and Gillespie? and Meyer- 
Gross, Slater and Roth* describe anorexia 
nervosa in their sections on hysteria. Other 
authorities have described the condition 
variously as pre-psychotic, as allied to manic 
depressive illness or schizophrenia, or as a 
compulsion neurosis arising in an obsessional 
character. In a recent paper Hawkings et al.° 


point out the close similarity between patients 
suffering from anorexia nervosa and a group 
of patients whose presenting symptom was 
the deliberate production of disability by 
various means such as simulated pyrexia, der- 
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matitis artifacta or the swallowing of foreign 
bodies. Kay and Leigh,® in a recent study of 
38 patients at the Maudsley Hospital, empha- 
size that the psychiatric symptoms encountered 
in patients with anorexia nervosa are variable 
and prolix. These symptoms may precede or 
coincide with the classical triad of anorexia, 
wasting and amenorrhoea. Tiredness, irrita- 
bility, depression, attempted suicide, headache, 
insomnia, fainting, phobias, loss of interest, 
inertia, hyperventilation, obsessive-compulsive 
symptoms and instances of psychosomatic ill- 
ness are -all noted with varying frequency. 
They conclude that there is no neurosis specific 
to anorexia and no anorexia nervosa. 

It is apparent that anorexia may occur as 
a symptom in any psychiatric condition rang- 
ing from psychopathy through neurosis to 
psychosis, and may be associated with other 
psychiatric symptoms of various kinds. Ano- 
rexia nervosa similarly does not imply a 
specific psychiatric diagnosis and is merely the 
name given to the triad of symptoms—ano- 
rexia, wasting and amenorrhoea, in the absence 
of organic disease. 


SUMMARY 


1. A brief outline of the development of the 
feeding instinct is given. 

2. Two case histories of hysteria with 
anorexia as a prominent symptom are pre- 
sented. 

3. The significance of anorexia as a symp- 
tom in psychiatry is discussed. 

4. The status of anorexia nervosa as a 
psychiatric entity is examined. 


OPSOMMING 


‘n Kort uiteensetting van die ontwikkeling van 
die voedingsinstink word verstrek. 
2. Twee gevalle van histerie met anoreksie as 'n 
belangrike simptoom word beskryf. 
3. Die belangrikheid van anoreksie as ’n simp- 
tcom in psigiatrie word bespreek. 
4. Die status van anorexia nervosa as ’n psigia- 
triese entiteit word ondersoek. 
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PREPARATIONS AND APPLIANCES 


ARTANE 
TRIHEXYPHENIDYL (LEDERLE) 


First introduced by Lederle in 1949, Artane quickly 
became the drug of choice in all forms of Parkin- 
sonism, since it proved more efficient in treatment 
of the symptoms than any previous treatment, and 
was certainly far less toxic. In addition Artane 
proved in the majority of patients to have a cen- 
tral stimulant action which combated the mental 
inertia common amongst such patients. 

Doshay and Constable, who published one of 
the earliest papers on the use of Artane, reported 
a 5-year follow-up of the 
treatment of 411 Parkinson- 


ism cases with Artane.! The 
following statements were 
made : 

Judged solely by the 


initial response, trihexypheni- 
dyl indisputably qualifies as 
an excellent preparation for 
the treatment of paralysis 
agitans. 

The results of our study 
indicate that its efficacy con- 
tinues undiminished over ex- 
tended periods. . 

No other agent now available produces equal 

Two things stand out in the study: (1) Trihexy- 
phenidyl is relatively non-toxic. . . . (2) It pro- 
vided satisfactory benefit to the patients.’ 

It is usual for some 60-70% of patients to 
find Artane alone a satisfactory treatment for 
Parkinsonism, but it should be noted that Artane 
can be combined with other drugs, either con- 
tinually or when it is necessary to combat tem- 
porarily one or other symptom. Artane has thus 


been used in conjunction with the belladonna 
alkaloids, antihistamines, amphetamine and other 
synthetics. 


Artane is marketed in South Africa in 2 mg. 
and 5 mg. tablets. 

Literature is available from Alex Lipworth Ltd., 
Johannesburg, Cape Town, Durban and Salisbury. 


1. Doshay, Constable and Zier, 17 April (1954): 
J. Amer. Med Assoc. 
CLOSINA FOR TUBERCULOSIS 


Closina (Cycloserine, Lilly) marketed by Eli Lilly 
and Company of Indianapolis, Indiana, U.S.A., is a 


new chemotherapeutic advance in the treatment of 
tuberculosis. 

Extensive clinical research has proved Closina 
to be a valuable addition to 
the therapy of severe pul- 
monary tuberculosis. At 
present, its greatest useful- 
ness is found in patients in- 
fected with tubercle bacilli 
resistant to other agents. 

The usual objective and 
subjective indications of 
improvement generally ac- 
company Closima therapy. 
Present studies indicate that 
therapy with Closina plus 
isoniazid is more effective 
in controlling tuberculosis 
infections. When  com- 
bined with Isoniazid, Clo- 
sina may be given in re- 
duced dosage. Closina with 
isoniazid therapy reduces the incidence of side effects 
and retards the emergence of resistant organisms. 

Closina is effective by mouth and is currently 
administered only by this route. 

Closina is supplied in pulvules of 250 mg 

Closina was formerly known as Tisomycin (Cyclo- 
serine, Lilly). 


AMARGYL 


FOR ANXIETY STATES AND DEPRESSION 
Maybaker (S.A.) (Pty.) Ltd. announce the introduc- 
tion of Amargyl brand chlorpromazine/amylobar- 
bitone tablets each con- 
taining chlorpromazine 
hydrochloride 25 mg. 
and amylobarbitone 50 
mg. 

This association of 
drugs brings about con- 
siderable alleviation or 
even symptomatic cure 
in various states of 
anxiety and depression, 
and at the same time 
renders patients more 
amenable to psychother- 
apy. The potentiating 
effect of chlorpromazine 
on barbiturate action 
allows the amylobarbi- 
tone to be used to full 
clinical effect in considerably reduced dosage. 

Amargyl is presented as lime-coloured sugar 
coated tablets in containers of 50 and 500. 


PREPARATE EN TOESTELLE 


ARTANE 


TRIHEKSIFENIDIEL (LEDERLE) 


Artane wat in 1949 vir die eerste keer deur Lederle 
beskikbaar gestel is, het gou-gou die verkieslike 


middel vir die behandeling van alle vorms van 
Parkinsonisme geword, want dit het die bewys 
gelewer dat dit doeltreffender vir die behandeling 
van die simptome is as enige ander middel wat 
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tevore beskikbaar gestel is, en dat dit ongetwyfeld 
minder toksies is. Daarbenewens het Artane by 
die meerderheid van pasiénte bewys dat dit ’n sen- 
trale stimuleringseffek het, en dat hierdie effek die 
geestelike lusteloosheid wat s> ’n opvallende ken- 
merk by die genoemde pasiénte is, op ‘’n hoogs 
doelmatige wyse bestry. 

Doshay en Constable wat een van die heel eerste 
referate oor die gebruik van Artane gepubliseer 
het, maak melding van ’n 
vyf jaar lange navolgings- 
ondersoek van die behande- 
ling van 411 Parkinsonisme- 
gevalle met Artane.! In 
hierdie verband sé hulle: 

,Geoordeel bloot aan die 
aanvanklike reaksie kan tri- 
heksifenidiel ongetwyfeld be- 
stempel word as ’n_ voor- 
treflike middel vir die be- 
handeling van paralysis 
agitans. Die resultate van 
ons ondersoek het aangedui 
dat die doeltreffendheid daar- 
van nie afgeneem het selfs nadat dit oor lang tyd- 
perke gebruik is nie. . Geen ander middel 
wat op die oomblik beskikbaar is, het gelykstaande 
resultate gehad nie. . . . Twee dinge het ons 
veral tydens hierdie ondersoek opgeval: (1) Tri- 
heksifenidiel is betreklik nie-toksies. . . . (2) Dit 
het bevredigende voordele vir die pasiénte mee- 
gebring.’ 

Gewoonlik ‘vind tussen 60 en 70% van die 
pasiénte dat Artane alleen ‘n bevredigende be- 
handeling vir Parkinsonisme is, maar daar moet 
gelet word op die feit dat Artane ook met ander 
middels verenig kan word, Of ononderbroke of 
wanneer dit nodig is om die een of ander simptoom 
tydelik te bestry. Artame is dus reeds gebruik 
saam met die belladonna-alkaloiede, antihistamiene, 
amfetamien en ander sintetiese middels. 

Artane word in Suid-Afrika bemark in die vorm 
van tablette van 2 mg. en 5 mg. 

Leesstof is verkrygbaar van Alex Lipworth Bpk., 
Johannesburg, Kaapstad, Durban en Salisbury. 


1. Doshay, Constable en Zier, 17 April (1954): 
J. Amer. Med. Assoc. 


CLOSINA VIR TUBERKULOSE 


Closina (Cycloserine, Lilly), bemark deur Eli Lilly 
and Company, van Indianapolis, Indiana, V.S.A., is 
‘n nuwe chemoterapeutiese vordering op die gebied 
van die behandeling van tuberkulose. 
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Uitgebreide kliniese navorsingswerk het bewys dat 
Closina ’n waardevolle toe- 
voegsel is tot die middels 
waarmee ernstige longtering 
behandel word. Op die 
oomblik is dit veral nuttig 
vir die behandeling van 
pasiénte wat besmet is met 
tuberkuleuse basille wat 
weerstand teen ander mid- 
dels bied. 

Closina-terapie gaan in 
die reél vergesel van die 
gebruiklike objektiewe en 
subjektiewe indikasies van 
verbetering. Die hui- 
dige studies dui daarop dat 
terapie met Closina plus 
isoniasied doeltreffender is 
vir die bestryding van tu- 
berkuleuse infeksies. As Closina met isoniasied ver- 
enig word, kan dit in verminderde dosisse yoorge- 
skryf word. Closina-met-isoniasied-terapie vermin- 
der die voorkoms van newe-effekte en vertraag die 
verskyning van weerstandskragtige organismes. 

Closina is ’n mondeling doeltreffende middel, en 
word op die oomblik slegs langs hierdie roete toe- 
gedien. 

Closina word beskikbaar gestel in buisies bevat- 
tende 250 mg. 

Closina het vroeér bekend gestaan as Tisomycin 
(Cycloserine, Lilly). 


AMARGYL 
VIR BESORGDHEIDSTOESTANDE EN NEERSLAGTIGHEID 


Maybaker (S.A.) (Pty.) Ltd. kondig die beskikbaar- 
stelling aan van Amargyl, ‘n soort chloorpro- 
masien / amilobarbitoon- 
tablette, elk bevattende 
chloorpromasienhidro- 
chloried 25 mg. en ami- 
lobarbitoon 50 mg. 

Die vereniging van 
hierdie middels bring 
aansienlike verligting of 
selfs simptomatiese fe- 
nesing teweeg in vers<il- 
lende toestande van be- 
sorgdheid en _ neerslag- 
tigheid, en maak die 
pasiént_ terselfdertyd 
meer vatbaar vir psigo- 
terapie. Die  kragge- 
wende uitwerking van 
chloorpromasien op die 
effek van die barbitu- 
raat maak dit moontlik om die amilobarbitoon in 
kleiner dosisse te gebruik en tog volle kliniese voor- 
deel te behaal. 

Amargyl word beskikbaar gestel in die vorm van 
lemmetjie-gekleurde versuikerde tablette in houers 
van 50 en 5 


NOTES AND NEWS 


THE FIFTH INTERNATIONAL CONGRESS ON 
DISEASES OF THE CHEST 


The Fifth Congress, sponsored by the International 
Affairs Council of the American College of Chest 
Physicians, will be held in Tokyo, Japan, from 


7-11 September 1958. The Japanese Government 
is issuing invitations to the governments of all 
countries with which it has diplomatic relations, 
for the appointment of delegates to the Congress. 
It is hoped that delegations from every country 
in the world will be present for the Congress in 


Tokyo. 
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The American College of Chest Physicians has 
5,935 members in 86 countries and territories, 
and it is expected that each of these countries will 
be represented by delegates at this Congress. Re- 
quests for places on the scientific programme will 
be considered by a special committee of the Col- 
lege and authors of papers which can be accepted 
will be notified promptly so that they may com- 
mence work on the preparation of their manu- 
scripts. All abstracts must be received before 1 
January, 1958. Scientific papers, panel discussions 
and ‘fireside conferences’ will be presented on 
the following subjects: 
Coronary Disease; Cardio-vascular Surgery; 
Occupational Diseases Broncho-oesophagology; 

of the Chest; Tropical Diseases of the 
Benign and Malignant Chest; 

Chest Tumours; Etiology of Lung Cancer; 
Tuberculosis; Paediatric Cardiology; 
Cardiopulmonary Func- Metabolic Disorders; 

tion Studies; Miscellaneous Topics on 
Asthma and Emphy- Chest Diseases. 

sema; 

The Official Travel Agents for South Africa are 
Springbok Safaris (Pty.) Ltd., 29 Leyds Street, 
Johannesburg. 

Further information can be supplied by the 
Regent of the College for South Africa, Dr. D. P 
Marais, Southern Life Bldg., St. George’s St., Cape 
Town and by the Governors, Dr. T. Schrire, Cape 
Town and Dr. M. Pringle, Springkell Sanatorium, 
P.O. North Rand, Johannesburg. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
1958 PRIZE ESSAY CONTEST 


The 1958 Prize Essay Contest, sponsored by the 
Council on Undergraduate Medical Education of 
the American College of Chest Physicians is 
announced. 

The contest is open to sumdergraduate medical 
students throughout the world. 

Essays may be written on any phase of the 
diagnosis and treatment of chest diseases (heart 
and/or lungs). The first prize is 500 dollars, 
the second prize 300 dollars and the third prize 
200 dollars. The contest closes on 15 April 1958. 

For application and further information write 
to: 

American College of Chest Physicians, 

112 East Chestnut Street, 

Chicago 11, Illinois, U.S.A. 

or to the Regent of the College for South Africa, 

Dr. D. P. Marais, 

Southern Life Buildings, 

St. George's Street, Cape Town. 


{Editor's Note: In 1954 the Prize Essay Contest 
was won by Dr. L. H. Opie, then a South African 
undergraduate.) 
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Dr. Joseph Wolpe, M.D., after an absence of 15 
months overseas, returned to Johannesburg in 
November. 

During his overseas stay he continued (for 12 
months) his researches on the aetiology and therapy 
of the neuroses, having been invited to a Ford 
Foundation Fellowship at the Center for Advanced 
Study in the Behavioral Sciences at Stanford, Cali- 
fornia, U.S.A. 

His book, Psychotherapy by Reciprocal Inhibition, 
will be published by the Stanford University Press 
early in 1958. 

In the course of his travels Dr. Wolpe lectured 


at mumerous universities and psychiatric institutions 


in the United States and England. 

Dr. Wolpe has now resumed his practice of 
psychotherapy of the neuroses and psychosomatic 
states at his previous consulting rooms, viz. 318 
Pan Africa House, Troye Street, Johannesburg. 

He will see patients by consultation only. 


The Fourth European Rheumatology Congress will 
be held in Istanbul, Turkey, from 18 to 21 Sep- 
tember 1959. 

The official languages of the Congress will ke 
English, French, German and Turkish. 

All original works dealing with rheumatology 
and connective tissue may be presented to the 
Congress. 

Papers to be presented at the Congress should 
be sent not later than 31 December 1958 to the 
Scientific Committee of the Congress, addressed to 
Prof. Dr. Hami Kocas, Clinic of Physical Therapy 
of the Medical Faculty, Ankara, Turkey. 


THE FRANK FORMAN MEDICAL FOUNDATION 


Dr. Hymie Gordon, of the Department of Medi- 
cine, University of Cape Town, has been selected 
by the Awards Committee as the recipient of the 
1958 Forman award. 

The award is to the value of £700, and is 
available for post-graduate study. 

There is also an undergraduate award which, for 
the time being, is in abeyance pending the selec- 
tion of a suitable candidate. 


Prof. I. Gordon, Dean of the Faculty of Medicine 
and Professor of Pathology at the University of 
Natal, has been elected a Fellow of the Royal 
Society of South Africa. 


* * * 


Dr. L. J. A. Loewenthal, of Johannesburg, has been 
appointed a Corresponding Member of the Israel 
Dermatological Association and an Honorary Mem- 
ber of the Venezuelan Dermatological Association. 


REVIEWS OF BOOKS 


DIAGNOSIS AND TREATMENT: CLINICAL ABSTRACTS 


J.A.M.A. Clinical Abstracts of Diagnosis and 
Treatment. Published with the Approval of 
the Board of Trustees, American Medical Asso- 
ciation. 1956. (Pp. 646 + Index. $5.50). 
— York and London: Grune and Stratton, 
nc. 


Medical Literature Abstracts has been a distinctive 
and characteristic feature of the Journal of the 
American Medical Association. Editors who have 
carried out readership surveys have long been satis- 
fied that abstracts constitute one of the most sought 
after sections in any medical publication. 

The wide coverage of the abstract section in the 
official organ of the American Medical Association 
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is reflected in the articles condensed from more than 
1,200 journals published all over the world. 

A further significant feature is the emphasis on 
diagnosis and treatment, two important criteria 
applied in the selection of abstracts for inclusion in 
this feature. 

The publishers have performed an invaluable 
professional service in making these abstracts avail- 
able in the convenient form of a handbook which 
covers the following important topics: Digestive 
System; Respiratory System; Cardiovascular System; 
Urinary System; Reproductive System; Endocrine 
System; Bones, Joints and Connective Tissue; Blood 
and Lymphatic System; Skin; Nervous System; Eye, 
Ear, Nose and Throat; Metabolism; Poisonings; In- 
fections; Therapeutics; Diagnostic Technics. 

South African readers are well advised to place a 
standing order for this extremely practical publica- 
tion. 


PSYCHOPATHOLOGY 
An Introduction to Psychopathology. By D. 
Russell Davis. 1957. Ist ed. (Pp. 382 + In- 


dex. 30s.). London: 


The scope of this book is very considerable. It 
embraczes the interests of medical students and those 
reading Psychology for a University Honours degree. 
Its main value, however, is to a considerable variety 
of medical practitioners, e.g. : 

Post-graduate students who intend to specialize in 
psychiatry and who are taking Part I of the D.P.M.; 

Clinicians, whether consultants in psychiatry at a 
large general hospital or Senior Registrars at a men- 
tal hospital who wish to know more of the modern 
experimental work carried out in the psychological 
laboratory in order to obtain a better understanding 
of facts observed in their clinics; 

University teachers or research workers in psycho- 
logy who wish to know more about the clinical 
aspects of the subject in order that better practical 
use may be made of their research work in the 
laboratory; 

General practitioners or consultant physicians who 
want to know how psychological factors may in- 
fluence or affect the patients who consult them. It 
should be of particular help to general practitioners 
when asked whether various psychological or mental 
disturbances are inherited; why mental development 
in children is arrested or disordered: how the family 
environment affects the mental development of child- 
rea; what are the causes of the various neuroses; and 
what treatment is available and most suitable for the 
various mental disturbances. 

Medical Officers of Health, in particular those 
concerned with child welfare, school medical officers 
and medical officers in the Mental Health Service, 
will also find this work of assistance. 

The feature of Dr. Davis’ presentation is the great 
clarity with which he has written a monograph 
singularly free from the usual psychological jargon. 


Oxford University Press. 


BLOOD COAGULATION 


Human Blood Coagulation and its Disorders. 
By Rosemary Biggs, B.Sc. (Lond.), Ph.D. 
(Toronto), M.D. (Lond.) and R. G. Macfarlane, 
M.A. (Oxon.), M.D. (Lond.) F.R.S. 1957. 2nd 
ed. (Pp. 470 + Index. Illustrated. 42s.). 


Oxford: Blackwell Scientific Publications. 
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The first edition of Human Blood Coagulation 
appeared almost simultaneously with the publication 
of the thromboplastin generation test. This test, its 
contribution to knowledge of coagulation and the 
description of Christmas disease, were therefore given 
very cursory treatment in an Appendix. 

This has now been remedied in the second edition, 
which will be welcomed by all who have followed 
with interest the writings of Biggs, Macfarlane and 
others from the Oxford School. 

The book is all one expects from it. The chap- 
ters on Plasma Thromboplastin and on Haemophilia, 
Christmas Disease and Related Condition are patti- 
cularly good. Throughout the book one is impressed 
by the sane, rational, conservative approach to blood 
clotting, especially as such caution is not always 
in evidence in other writings on the subject. 

It is difficult for any author to avoid riding his 
particular hobby-horse too far, but the authors have 
extracted the best from many controversies and the 
book succeeds in being informative without being 
dogmatic. There is also a striking and commend- 
able difference of approach in this monograph from 
many American books covering similar ground. 

The chapter on Thrombocytopenia is adequate 
but unhelpful in the management of patients; Rosen. 
thal’s syndrome (PTC deficiency) is given rather 
short shrift (perhaps deservedly), but the explanatory 
notes and precautions in the Appendices on Tech- 
niques could well be expanded. 

These are minor blemishes in a book for the 
laboratory worker and the philosopher. The clinician 
will find in this monograph a pleasant, informative 
and stimulating fund of information about funda- 
mental physiology which makes the disorders of 
coagutation intelligible on a rational basis. It is 
worth commenting once again on the superb nature 
of the first two pages of the Introduction. 


THE CHALLENGE OF ATOMIC ENERGY 


The Challenge of Atomic Energy. Chronicle 
of the World Health Organization, Special 
Number, Vol. XI, No. 8, August 1957. World 
Health Organization: Palais Des Nations, 
Geneva. 1s. 9d. Pretoria: Van Schaik’s Book- 
store (Pty.) Ltd., P.O. Box 724. 


This special number of the WHO Chronicle is 
devoted to important aspects of the problems of 
radiation. The August issue deals with the effect 
of radiation on human heredity; radio-isotopes and 
insect biology; radiation and health; disposal of 
radio-active waste; responsibilities of the medical 
profession in the use of X-rays and other ionizing 
radiation. 

Other interesting items include notes on: A port- 
able instrument for comparing national X-ray stan- 
dards; The Conference on Research Use of Radio- 
isotopes and Post-Graduate Training in Atomic 
Energy. 

Some effective illustrations are included in this 
issue of the Chronicle, which is worthy of most 
careful consideration by practitioners concerned 
with the use of X-rays in the diagnosis and treat- 
ment of disease. 


i 


580 MEDICAL PROCEEDINGS ° 


_ CORRESPONDENCE - 


HUMAN PLASMA FOR MEDICAL PRACTITIONERS 


To the Editor: Many public hospitals in South 
Africa now carry stocks of lyophilized blood plasma 
processed from blood donated by the members of 
the S.A. Blood Transfusion Service. 

In order that this product may be made more 
easily available to medical practitioners who may 
wish to carry stocks of plasma for the emergency 


treatment of shock and haemorrhage, the Council : 


of this Service has agreed to supply registered medi- 
cal practitioners direct from the head office of the 
Service in Johannesburg or from any of its Bran- 
ches. and Divisions. 

Because the blood from which the plasma is pro- 
cessed has been donated free by the donors, and 
to ensure that reactions will be reported promptly 
(if they should occur), it has been decided that this 
plasma will be supplied only on a written order 
form from a registered medical practitioner and 
ever! to the conditions detailed on the order 
orm. 


Practitioners wishing to obtain order forms should 
communicate with the undersigned. A copy of the 
order form setting out the conditions under which 
the plasma will be supplied, is attached. 


F. A. Browne, 
Secretary. 
South African Blood Transfusion Service, 
P.O. Box 9326, Johannesburg. 


ORDER FORM FOR HUMAN PLASMA 


To The South African Blood Transfusion Service, 
Corner of Klein and Esselen Street, 
Hospital Hill, Johannesburg. 


Please supply ...... units of lyophilized plasma (250 
cc. per unit), each with the necessary diluent and 
double-ended needle. 

I undertake to abide by the conditions of supply 
as detailed hereunder : 

1. The plasma shall be charged to the patient at 
cost, i.e. £3 per unit. 

2. Notwithstanding anything to the contrary con- 
tained in any official schedule (e.g. Medical Aid 
Societies Tariff of Fees; W.C.A. Schedule of Fees), 
the fee charged for the operation of infusion of this 
plasma shall not exceed: 

(a) oof under 3 years of age: £2 12s. 6d., 


an 

(4) For patients over 3 years of age: £1 11s. 6d. 
for any volume up to 1 litre (i.e. 4 units of plasma) 
and 10s. for each additional half litre (i.e. 2 units of 
plasma) infused in one continuous operation. 

3. A reaction form giving full details as indi- 
cated thereon shall be furnished to the Medical 
Director of the South African Blood Transfusion 
Service, P.O. Box 9326, Johannesburg, immediately 
— in infusion in respect of each unit of plasma 
in 


Name in full (Block letters) .....................055 
Registered Qualifications: 
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KORRESPONDENSIE 


MENSLIKE BLOEDPLASMA VIR GENEESHERE 


Aan die Redakteur: Talle openbare hospitale in 
Suid-Afrika beskik nou oor voorrade van geliofili- 
seerde bloedplasma, berei uit bloed wat deur lede 
van die Suid-Afrikaanse Bloedoortappingsdiens ge- 
skenk is. 

Ten einde geneeshere wat graag van die plasma 

wil aanskaf vir noodbehandeling van skok en bloed- 
verlies, te help om voorrade daarvan makliker te 
bekom, het die Raad van hierdie Diens ingestem om 
dit regstreeks vanaf die hoofkantoor van die Diens 
in Johannesburg of vanaf enige van sy takke en af- 
a aan geregistreerde mediese praktisyns te ver- 
skaf. 
Omdat die bloed waaruit die plasma berei word, 
deur die lede aan die Diens geskenk word en ten 
einde te verseker dat reaksies (as daar is) stiptelik 
aangemeld word, is daar besluit dat hierdie plasma 
slegs volgens ’n_ skriftelike bestelling van ’n ge- 
registreerde mediese praktisyn en onderhewig aan 
die voorwaardes wat in die bestelvorm gestel word, 
gelewer sal word. 

Geneeshere wat van hierdie bestelvorms wil aan- 
skaf, moet met die ondergetekende in verbinding 
tree. ’n Afskrif van die bestelvorm waarin die 
voorwaardes waarvolgens die plasma verskaf sal 
word, uiteengesit word, word hierby ingesluit. 

F. A. Browne, 
Sekretaris. 
Die Suid-Afrikaanse Bloedoortappingsdiens, 
Posbus 9326, Johannesburg. 


BESTELVORM VIR MENSLIKE PLASMA 


Aan Die Suid-Afrikaanse Blcedoortappingsdiens, 
Hoek van Klein en Esselenstrate, 
Hospitaalheuwel, Johannesburg. 


Verskaf asseblief ...... eenhede droeé plasma (250 
k.s. per eenheid), elk met die nodige verdunnings- 
middel en dubbel-ent naald. 

Ek onderneem om my te onderwerp aan die voor- 
waardes van verskaffing soos hieronder uiteengesit : 

1. Die plasma sal aan die pasiént verskaf word 
teen kosprys, d.w.s. £3 per eenheid. 

2. Ongeag enigiets wat in teenstelling voorkom 
in enige offisiéle staat (bv. Mediese Hulp Bystand 
Fonds Fooie, Ongevallewet Staat van Fooie), sal 
die fooi vir die toediening van die plasma nie die 
volgende oortref nie: 

(a) Vir pasiénte onder 3 jaar oud: £2 12s. 6d., 


en 

(b) Vir pasiénte bo 3 jaar oud: £1 11s. 6d. 
vir enige hoeveelheid tot 1 liter (d.w.s. 4 eenhede 
plasma) en 10s. vir elke addisionele half-liter (d.w.s. 
2 eenhede plasma) toegedien in een onafgebroke 
operasie. 

3. ’n Reaksie vorm met volle besonderhede soos 
daarop aangedui sal gestuur word na die Mediese 
Direkteur van die Suid-Afrikaanse Bloedoortappings- 
diens, Posbus 9326, Johannesburg, onmiddelik na 
toediening ten opsigte van elke eenheid plasma toe- 
gedien. 

Geregistreerde Kwaliftkasies 

Adres 
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Cortef* 


for inflammation, 


neomycin 
for infection: 


| Neo-Cortef ointment (topical) 


Each gram contains: 


Hydrocortisone acetate ... 10 mg. (1.0%) ’ 


or 25 mg. (2.5% 
Neomycin sulfate .............5 mg.** 
Supplied : 
Both potencies in 5 Gm. and 20 Gm. tubes 


eye-ear ointment 


Each gram contains: 
Hydrocortisone acetate ... 15 mg. (1.5%) 
Neomycin sulfate............... 5 mg. 


Supplied : 
¥% ounce tube with applicator tip 


Each cc. contains: 


Hydrocortisone acetate ... 15 mg. (1.5%) 
Neomycin sulfate...............5 mg. 


Supplied: As a 5 cc. sterile suspension in 
a sealed bottle with a dropper 
Literature on request 


TRADEMARK 


ENT TO 3.5 MG. BASE 


‘Upjohn THE UPJOHN COMPANY © KALAMAZOO. MICHIGAN, U.S.A 


Westdene Products (Pty.) Ltd., 


Johannesburg: 23 Essanby House, 175 Jeppe Street. 
; Cape Town: 408 Grand Parade Centre, Castile Street. 
i Durban: 66/67 National Mutual Buildings, Smith Street. 
i Pretoria: 210 Medical Centre, Pretorius Street. 6UNC-IX1N6 


* 
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For Infant Feeding... i 


FULL CREAM ACIDIFIED MILK 


... is an acidified, full cream, powdered milk with added 
carbohydrates for the feeding either partially or completely 
of healthy babies from birth onwards. It is also re- 
commended in cases of vomiting and Marasmus, Skin 
Disorders, Dyspepsia, Diarrhoea and is specially suitable for 
the feeding of the premature infant. 


Pelargon is manufactured from rigorously controlled 
milk, acidified with 0.5% lactic acid, to which has been 
added 2% starch and 5 % sugar (dextrin-maltose and sucrose). ' 
It is pasteurised, homogenised and then spray dried. i 
Pelargon is bacteriologically safe and is rich in fat and i i 
protein, the fat being very well tolerated due to acidifica- 
tion. The fine coagulation of the protein is maintained by 
the starch (dextrinised) and the casein is totally decalcified. 
, This results in the added advantage of producing, in the ] A 
; 4 stomach, a fine flocculent curd resembling that formed ti 
i from breast milk. Pelargon is therefore easily digested. c 


PERCENTAGE COMPOSITION 
(DRY POWDER) 


FAT | PROTEIN | LACTOSE 
17 | 16.5 23.5 
MALTO 
MINERAL SUCROSE DEXTRIN " 
SALTS | (added) (added) 
43 | 12.5 | 12.5 
STARCH | LACTIC MOISTURE A NESTLE’S PROD UCT 
(pre-cooked) ACID | 
8.5 | 22 | 3 
For further information and literature write to 
Nestlé’s Medical Service, P.O. Box 1568, Durban. 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 


between the gum and cheek. Thus, with each act of 

swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCI. The first such tablet (‘nulacin’)...” 
Practitioner, January, 1957. 


GASTRIC ANALYSIS 


1% 2d 25 29 33d 


THERAPY 


— simple, safe, effective 


NULACIN 


A Nulacin tablet effectively depresses the concen- 
tration of gastric HCI in peptic ulcer and other 
conditions of hyperacidity. It also provides pro- 
tection against gastric HCI to the otherwise 
unprotected oesophageal wall and in such condi- 
tions as oesophagitis and hiatus hernia. 


HCL 
GASTRIC ANALYSIS 


RESTING + 4 we th tt 25 23 34 


SUPPLY. Nulacin tablets are packed in unit con- 
tainers of 25-tablets so they can be prescribed in 
numbers of 25 or multiples thereof. They are also 
packed in handy pocket tubes of 12 tablets. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks., England. 


Rhodesian Distribu- 
tors: W. C. MacDonald 
& Company Ltd., P.O. 
Box 56, Salisbury. 
Branches at: Bulawayo. 
Umtali, Ndola, Li a. 


BIBLIOGRAPHY 


Antacids, The Practitioner, January, 1957, 178: 43 Further Studies on the Reduction of Gastric Acidity, Brit. 


tributors: B.P.D. S.A. 
(Pty.) Ltd., P.O. Box 45, 
Jeppestown, Transvaal. 
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Antacids in Peptic Ulcer, The Practitioner, January, 1956, 
176: 103 


Recent Advances in the Ulcerative Diseases of the Gastro- 
intestinal Tract. Amer. J. Gastro., December, 1956, 26: 665 

Ambulatory Continuous pee Method in the Treatment of 
Peptic Ulcer, Amer. J Dig. Dis., March, 1955, 22: 67-71 

Management of Peptic Ulceration in General Practice, Med. 
World, December, 1954, 81: 591-601 

Clinical Investigation into the Action of Antacids, The Prac- 
titioner, July, 1954, 173: 46. 


Med. J., 23rd January, 1954, 1: 
Control of Gastric Acidity by . New Way of Antacid Adminis- 
tration, J. Lab. Clin, Med., 1953, 42: 955 
The Effect on Gastric Acidity of * =a "Tablets, Med. J. 


Aust., 28th November, 1953, 2: -82: 
Discussion on Peptic Uiceration, Proc. Roy. Soc. Med., May, 
— 46: 354 
Med amt Sopetmant of Peptic Ulcer, Med. Press. 27th February. 
1952, 227: 195-199 
The Control of ¥ Acidity, Brit. Med. J., 26th July, 1952, 
2: 180-182 N96! 
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WARD OUTFIT 


Available now with alternative outputs 


This well-known Mobilix Outfit in its latest improved 
form, has the added advantage of a tube-clamp which 
permits the X-ray beam to be aimed in a forward 
direction and thus facilitates the taking of lateral 
radiographs of bedridden patients, views of the hip- 
joint in the operating theatre, etc. o=-2 
For improved results in chest radiography and shorter 
exposures generally, the Mobilix 100, equipped with a 
Dynamax 20 rotating anode tube, and an output of 


100 mA. is recommended. 
Please ask for a copy of the second edition of Publication 


The new tube trunnion No. 117. | 


aan as of ME Represented in South Africa and the Rhodesias by 


THE BRITISH GENERAL ELECTRIC CO. (PTY) LTD. 


THE BRITISH GENERAL ELECTRIC CO. OF CENTRAL AFRICA LTD. 
Box 1070, Bulawayo Representing Box 845, Salisbury 


THE GENERAL ELECTRIC CO. LTD. OF ENGLAND <2 


XUM 


| 
| 
| 
| 
| 
| 
= 
WATSON “MOBILIX” | 
18 
1 
\ 
if. 


23 November 1957 MEDICAL PRrocEEDINGs MEDIESE ByDRAES xvii 


BENZATHINE PENICILLIN V 


| ORAL PENICILLIN TABLETS 
INJECTION 


PERFORMANCE 
Challenge 


Through the years, the paradox of penicillin has been this — that while injectable forms have 
become the sheet anchor of antibiotic therapy, oral forms have all too often posed perplexing 
problems. 

How to escape d:>struction in gastric acid? How to get maximal absorption? How to in- 
crease the antibacterial effect? How, indeed, tq realize the hope at the dawn of the penicillin 
era that the oral route might even merit selective preference? 


Answer 


This has been the challenge. Out of it has come PEN: VEE - a remarkable innovation among 
oral penicillins. For PEN- VEE is penicillin V — the unique penicillin — a penicillin with such 
special characteristics that it opens new horizons in oral penicillin therapy. 
i Because PEN: VEE is acid-stable, it is almost entirely unaffected by gastric juices. Because it 
; is completely soluble in alkaline medium, it is readily and optimally absorbed as active peni- 


cillin in the duodenum. Clinical results include prompt, high blood levels, maximal effect 
from the administered dose, a wid: margin of toleration. For these striking advantages, aquaint 
yourself with PEN- VEE in your practice. 


| . . . a substance eminently suitable 
| for oral therapy .. a new antibiotic . . 
| an advance in penicillin therapy .. .° 


| WYETH LABORATORIES (PTY.) LTD. 
<2 54 STATION STREET - EAST LONDON 
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servatrin 
for relief from hypertension 


SERVATRIN is the registered Trade Mark for the combined 
hypotensives—RAUSERFIN and Veratrum Viride. 

Recent clinical reports state that a combination of Veratrum 
Viride with the Rauwolfia alkaloids, as RAUSERFIN, is the safest 
medicinal regimen in severe and resistant essential hypertension. 
The improvement which RAUSERFIN produces serves as an 
excellent platform upon which the action of the more potent 
Veratrum Viride alkaloid is superimposed. 

When instituted gradually, the combination can be given safely 
n ambulatory patients, requiring only weekly or monthly checks of 
blood pressure. The addition of RAUSERFIN to a Veratrum Viride 
schedule usually results in a further reduction in blood pressure 
often with less side effects than before. RAUSERFIN and Veratrum 
Viride in combination exhibit synergistic properties and thus 
permit lower dosage for the more potent drug. 

SERVATRIN tablets have, therefore, the hypotensive effects of 
RAUSERFIN, which may take weeks to reach full intensity, but 
once established may persist for days after discontinuance of 
therapy and Veratrum Viride which, given orally, produces a 
maximum effect within a few hours and single doses are effective 
for only 3-6 hours. 

On the basis of the foregoing, SERVATRON tablets would appear 
to be the most logical tr for r and severe hyper- 
tension. 


Manufactured in South Africa by 


PETERSEN 


fo 
LIMITED 


Established 1842 
P.O. Box 38 P.O. Box 2238 P.O. Box 1684 
CAPE TOWN SALISBURY DURBAN 
P.O. Box 5785 P.O. Box 1200 P.O. Box 1005 
JOHANNESBURG BULAWAYO BLOEMFONTEIN 


240-4-E-FS 
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A few minutes 


is all it takes to obtain a complete electro- 
cardiogram with the “‘Cardi-all” and the opera- 
tion of this fine instrument can be learnt in less 
than an hour. 


It is light in weight (27 Ibs.), small in size 
(9x12x15”) and reasonable in price at £297:10:0. 


A special converter for use of the “‘Cardi-all”’ 
from your Car battery is also available. 


May we tell you more about it? 


“Medical Distributors 
(PTY.) LTD. 
236, Jeppe Street, Johannesburg, P.O. Box 3378 
(Telephone: 23-8106) 
and at 


216-217 Boston House, Strand Street, Cape Town. 
(Telephone: 3-4608) 
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Shock is a Killer! 


that 


. YOU ARE LOOKING FOR 
ip intravenous infusion treatment for traumatic or post-operative 


(a) Is very safe, without contra-indications. 

(b) Creates Aaemostasis. without clotting or danger of shrombosis. 

(c) Restores the blood volume. 

(d) Aids natural defence mechanisms of the body. (Is a natural con- 
stituent of the blood, therefore contributes to recuperation). 

(e) Has no cumulative effects as in the case of blood expanders. 

(f) Can be mixed with plasma and plasma substitutes; is entirely com- 
patible with antibiotics, vitamins, barbiturates, curarizing 
agents, analeptics and sympathomimetics. 


Then CROMOXIN PEREUS is your answer 


Available in a 15 mg. ADMINISTRATION OUTFIT ready for use 
(contains Adrenochrome Semi-carbazone 15 mg. in 150 c.c.). 


Send for Literature to: 


PROTEA PHARMACEUTICALS LIMITED 


P.O. Box 7793, 7 Newton Street, Wemmer, Johannesburg 
Telephone: 33-2211 (5 lines) Telegraphic Address: ‘MANLU’. 


XUM 


ZS 


FOR MILD FORMS OF PAIN 


Tercin combines aspirin and phenacetin 
with butobarbitone. It is indicated for 
the relief of mild forms of pain for which 
tablets of aspirin, phenacetin and codeine 
“have hitherto been prescribed. An impor- 


Background to Tercin “Aspirin and phenacetin are effective and useful, and a sedative effect 
is obtainable if a barbiturate is combined with them... The reputation of codeine as a pharma- 
cologically useful drug is at present waning, for the analgesic effect of the compound tablet of 
codeine B.P.. is probably due more to its content of aspirin and phenacetin than to the }gr. (8 mg.) 
of codeine present. It is a weak analgesic even when given in full doses.” 


(Brit. Med. J. 1952 (Oct. 25th) ii, p.928) 


tant aspect of Tercin therapy is that it 
does not cause constipation. Tercin is 
available in tablets containing aspirin 


5 grains, phenacetin 3 grains and buto- 
barbitone } grain. 


DOSAGE: One or two tablets as required. A total dose of 
eight tablets daily should generally not be exceeded. 


BRITISH DRUG HOUSES (South Africa) (Pty.) LTD. 
123 JEPPE STREET, JOHANNESBURG 
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The ALL-IN-ONE Camera 
e with the ALL-IN-ONE lens! 


Startling innovation in the design of ALPA Makro-Kilar 
lenses lets you focus from infinity all the way down 
to 2".—-WITHOUT ANY ACCESSORIES! 


YOU get full size panoramic views 

YOU snap your family pictures at medium range. 

YOU include more in your interior shots with 60° coverage. 

YOU move right in on small objects like flowers, etc., and 
obtain “lifesize” reality. 

YOU zoom all the way from infinity—to medium distances—to 
wide-angles — to ultra close-ups . . . with ONE turn of 
ONE LENS! 


ALPA—ONE camera for ALL your needs. 

@ No extension tubes, bellows or supplementary lenses — ONE @ No cut off heads or feet—your “‘lifesize’’ picture is accurately 
extreme continuous focusing range! framed at any distance! 

@ No extra figure charts—reproduction scales and exposure @ No extra focusing attachments—your reflex system renders a 


parallax free image at any magnification! 


factors are marked right on the lens! 
@ No fuzzy foregrounds or backgrounds—your ground glass shows 
@ No extra lens shade and filter adapter — both are built-in. you the exact depth of field at any aperture! 


Sole South African Agents: 
Westdene Products (Pty.) Ltd., sohannesburg: 23 Essanby House, 175 Jeppe Street. 


Durban: 66/67 National Mutual Buildings, Smith Street. Cape Town: 408 Grand Parade Centre, Castle Street. 
Pretoria: 210 Medical Centre, Pretorius Street. 


For the 


dietetic 
treatment 


of . 
infantile 
digestive 
disorders 


REGISTERED 


NESTLE 
PRODUCT 


Dietetic treat- 
ment of mild and 
acute diarrhoea. 
ELEDON provides 


@ Particularly val- 
uable where there is 
intolerance to the 


@ Feeding of prem- 
of nutrition, pyloro- 


spasm, post-opera- 


nourishment, pre- tive feeding, gastri- normal fat content of 
vents excessive relatively high pro- tis, and dyspepsia. milk. 


tein intake. 


Please write for descriptive NESTLE'S MEDICAL ADVISORY SERVICE 
literature, feeding tables, and 


trial tin of 


P.O. BOX 8647, JOHANNESBURG ee) 
NU 3.2 


Wa 


ALPA 
| 
q 
Powdered half-cream cultured milk 
USES 
ELEDON 
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TRADE MARK BRAND 
PROCHLORPERAZINE MALEATE 


One of the more recent drugs introduced to the 
general practitioner, ‘Stemetil’ is proving in- 


valuable for the symptomatic management of 
migraine and kindred conditions, Méniére’s 
syndrome and other labyrinthine disorders, 
giddiness of other origins, and vomiting. 


Presentations: Tablets of 5 mgm. and supposi- 
tories of 25 mgm. 
Detailed information is available on request. 
3 RAPID RELIEF OF GIDDINESS 
sk RELIEF OF VISUAL DISTURBANCES 
sk SUPPRESSION OF HEADACHE 


CONTROL OF VOMITING 
*k LOW TOXICITY IN THERAPEUTIC DOSES 


MAYBAKER (S.A.) (PTY) LTD 


aoe 


An M&B brand Medical Product MA 4703 


P.O. BOX 1130 + PORT ELIZABETH - TEL: 89011 (3 LINES) 


i 
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tomorrow’s sulfa today! 


SULFAMETHOXYPYRIDAZINE 


/ 
\ 
Packages: 
Bottles of 
12 and 
“aie 100 tablets. 
oo 


An entirely new, soluble, single sulfonamide 
developed by Lederle, LEDERKYN sultamethoxypyri- 
dazine sets a new standard for sulfa therapy: 


LOW DOSAGE — Dosage reduced to a fraction of 
that of other currently available sulfonamides. 

SOLUBILITY — Prompt absorption, good diffusion 
into body fluid and tissue. 

PROLONGED ACTION — Therapeutic blood 
levels within the hour, concentration peaks 
within two hours. 

BROAD-RANGE EFFECTIVENESS — Particu- 
larly effective in urinary tract infections due to 
sulfonamide-sensitive organisms, and in the 
prophylaxis of rheumatic fever and bronchiec- 
tasis. 


SAFETY — Based on low required dosage, solu- 
bility, slow excretion rate. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, 30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


Sole Distributors for South Africa and Central African Federation: 
JOHANNESBURG, CAPE TOWN, PORT ELIZABETH, DURBAN AND SALISBURY 


ALEX. LIPWORTH LTD., 
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{BON VOYAGE 


...’a gemaklike reis word nou verzeker met ...a comfortable voyage now assured with 


NAVICALM 


MERK VAN MEKLIZIEN HIDROKLORIED BRAND OF MECLIZINE HYDROCHLORIDE 


...die eerste middel wat reis-naarheid ...the first motion-sickness preventive 


voorkom in 'n enkele daaglikse dosis 
...voorkom of verlig alle vorms 

van reis-naarheid 

Gerieflike verpakking 

van 6 tablette, elk 25 mgm 


SCHERAG "Bix. 7539 JOHANNESBURG 


effective in a single daily dose 
...prevents or relieves motion-sickness 
due to all forms of travel 

Pocket wrapper of 6 tablets, 

each 25 mg 


UNION CHIMIQUE BELGE, S.A. 
Pharmaceutical Division 
BRUSSELS BELGIUM 


GOS 
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VITAMINS 


AND 
MINERALS 


@[Filmab] 
DAYAMINERAL 


Abbott PORT ELIZABETH - EAST LONDON » DURBAN - QUEENSTOWN - PIETERMARITZBURG 
JOHANNESBURG - PRETORIA - BLOEMFONTEIN - CAPE TOWN 


@ Published by the Proprictors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by Cape Times 
Limited, Parow, C.P. 
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